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1893, ® 
ess In 1864 Duménil, of Rouen, published turbances, but there were no reliable 
the following case which was the first in observations confirming such suspicions. 
93 which an autopsy verified the existence of Graves, the eminent clinician, had ‘said 
3 1893, paralysis, due to degeneration of the that ‘‘all writers upon nervous diseases 
, peripheral nerves without spinal lesion: devoted all their inquiries in search of 
ea “A tailor, aged 61, after suffering from functional changes to the cerebrum, cere- 
prickling in the toes for two weeks, was bellum or spinal marrow, forgetting that 
03. suddenly taken with weakness in the left the causes may be resident in the nervous 
a arm and right leg, and a few days later by cords themselves, or their extremities.” 
the same paresis in the left leg. Within Mangus Huss, Lancereaux and Duchenne 
‘a five days he could not stand or walk. had given accurate description of alcoholic 
_ The paralyzed feet hung flaccid and were nervous symptoms, misinterpreting, how- 
totally paralyzed; the thighs could be ever, their true nature and ascribing them 
. moved freely. Ansesthesia was found on to central lesion. Duchenne recorded 
1893. the right sole and calf, and on the left many cases which he termed ‘ general 
93. foot and outer side of the leg. In the subacute ascending spinal paralysis,” 
muscles of the hands and forearms con- characterized by sensory, motor and 
93. siderable atrophy with paralysis, developed. trophic disturbances. In his opinion 
Faradic contractibility in the paralyzed these cases were due to a gradually ascend- 
muscles wasabolished. He complained of ing lesion in the spinal cord, and this was 
& painful numbness in the paralyzed in accord with the consensus of pro- 
1893. limbs up to the knees, and involving the fessional opinion when Duménil’s observa- 
hands. No improvement; death in four tions demonstrated the origin in a wide- 
893. and one-half months. - spread inflammation of the peripheral 
- Antopsy : Spinal cord and nerve roots nerves. Subsequently the investigations 
; normal. The finer nerve branches in the of Leyden, ichorst, Joffroy, and 
legs and hands were degenerated, only a Grainger Stewart in Europe, and Allen 
small number of nerve fibres being found. Starr and Hun in this country, confirmed 
Single fibres showed nocontinuous myelin the opinion of Duménil and established 
6, 1893. sheath, but this was segmented and granu- for peripheral neuritis a distinct nosologi- 
. lar. There was an increase of connective cal position upon which many motor, sen- 
1808. tisene, and many fat cells in the nerves.” sory and trophic troubles are frequently 
95. Previous to the publication of this case, dependent. To Leyden, probably more 
1893, the existence of diseased conditions of than toany one else, we are indebted for its 
1893, 


the peripheral nerves had been suspected differentation from other conditions with 
% furnishing a rational explanation of which it had been confounded, for in in- 
Many motor, sensory and trophic dis- vestigating atrophic paralysis he found 
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that with the exception of the disease 
under consideration, they were all due to 
either degeneration of the anterior gray 
horns of the cord, or of the motor cranial 
nerve nuclei; while multiple neuritis was 
a disease due to degeneration of the peri- 
pheral nerves without involvment of the 
cord; a disease characterized by atrophic 
paralysis, associated with sensory symp- 
toms, tenderness in the nerves, and 
generally terminating in recovery. 

The lesions found in multiple neuritis 
have been closely studied by LEichorst, 
Leyden, Oppenheim and Striimpell, and 
occur with almost absolute uniformity 
in every case. ‘They are those of de- 
generative inflammation, in fact, of 
‘‘ secondary degeneration” so ably eluci- 
dated by Waller. Early-in ‘the disease the 
nerve is swollen from infiltration of its 
substance by lymphoid cells. Sometimes 
its consistency is changed from breaking 
down of its histological elements. Later, 
as the result of cell proliferation and 
pressure within the sheath, the myelin 
becomes broken up into a granular débris, 
and the axis cylinder, the functional 
element of the nerve, undergoes a solu- 
tion of continuity which unfits it for the 
performance of its functions—to conduct 
nerve impulses. But, even before this 
disintegration of the axis cylinder occurs, 
there may be complete paralysis, with loss 
of electrical irritability; since, as Gowers 
suggests, the myelin, from its liquid con-- 
sistence, diffuses pressure equally upon 
each inter-nodal portion of the axis 
cylinder, and at the same time probably 
has an insulating action, on account of 
its diseased condition may render the 
nerve unequal to the task of transmitting 
nerve impulses. The active increase in 
quantity and swollen and homogeneous 
condition of the myelin, subsequently 
becoming split up into segments, together 
with the growth and fission of the nuclei 
and the pressure of the liquid protoplasm 
inside the sheath of Schwann, consequent 
upon the inflammatory process going on, 
causes at first an enlargement of the 
nerve, but later on, when disintegration 
of its tissue has advanced to its full limit, 
the granular débris which is formed be- 
comes absorbed, leaving the sheath empty 
and collapsed. Hence, when the inflam- 
mation has been widespread, the nerves 
may present every variety of lesion, from 
simple inflammatory infiltration to com- 


Original Articles. 


Vol. lxviii 


plete destruction of the axis cylinders 
with empty and collapsed sheaths. 

It is still an undecided question among 
pathologists as to whether the inflamma- 
tion originates with greater frequency in 
the parenchyma or connective tissue, and 
while it is conceded by all that it may be 
interstital or parenchymatous, as circum- 
stances may determine, we are assured 
that after the process has advanced to 
complete degeneration no distinctive 
differences can be observed in the lesions 
of either variety. The changes which I 
have detailed most frequently occur in 
the peripheral terminations of the nerves, 
but the nerve trunks may be involved at 
their distal extremities. As a rule, none 
of these lesions are found in the spinal 
nerve roots. The brain, in some instances, 
more especially those of alcoholic origin, 
presents evidences of meningeal inflamma- 
tion. 

Degeneration of the muscles proceeds 
part passu with the nerve changes. Fol- 
lowing the fatty degeneration new con- 
nective tissue takes the place of the 
proper muscle fibre. Starr says, ‘that 
when no regeneration takes place a mass 
of connective tissue replaces the muscle 
containing a few muscular elements.” 

The process of regeneration is necessa- 
rily a slow one, and time required for its 
completion is entirely dependent upon the 
extent of the degeneration that has 
occurred. Where this is slight it may be 
rapid, and cases are on record where com- 
plete recovery, with restoration of nerve 
integrity, has been observed at the end of 
the second month. Generally, however, 
it is a slow process, and most cases re- 
quire from six months to two years 
before the functions of the diseased 
nerves are re-established. In the absence 
of positive experimental data upon which 
to base an opinion it is inferred that the 
process of regeneration is that which fol- 
lows experimental degeneration. a 

The occurrences of multiple neuritis 
under such a contrariety of circumstances 
has suggested to observers the advisability 
of classification of cases in accordance 
with their apparent causation, and while 
such a classification is desirable it must be 
confessed that, as yet, our knowledge 18 
too inexact to justify an arbitrary division 
of that character, for in many cases, not- 
withstanding the most careful investige 


tion, the pathogenic element eludes out 
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search. Nevertheless, for convenience of 
- description, I shall group cases in three 
classes, leaving out as of no practical im- 
portance to us the nervous symptoms 
which occur in deriberi and leprosy and 
which have been ascribed to neuritis. 
1. Cases due to alcohol, lead, arsenic, 
etc. 
2. Those cases which occur in the 
course of infectious diseases and which are 
presumed to owe their origin to the direct 
action of the specific element of these 
diseases upon the nervous system. 

3. Cases due to cold, exposure, damp- 
ness and to agencies whose influence is as 
yet unascertained. 

1. Observers in different parts of the 
world have confirmed the views first ad- 
vanced by Jackson in 1822, that alcohol 
is by far the most prolific cause of multi- 
ple neuritis. Whether or not this is due 
to the direct toxic action of alcohol upon 
the nervous system is not known. It is 
especially frequent among the higher 
classes whose nervous system are highly 
developed and whose lives are inactive. 

. An indolent life, with daily indulgence in 
whiskey or brandy, creates a liability to 
this special form or nervous disorder. 
Women suffer more frequently than men. 
Alcohol, as Starr suggests, appears to ex- 
ert its toxic effect in men by the produc- 
tion of cerebral disturbances, while in 
women it expends its force in the causa- 
tion of nerve degeneration. Gowers had 
eight cases of typical alconolic neuritis in 
women and none in men. Alcoholic 
paralysis, although apparently sudden in 
its onset, is usually preceded by a history 
of gastric disturbance with a train of 
nervous phenomena consisting of insomnia, 
tremor and unsteadiness of gait. Some- 
times the cases assume from the beginning 
the tabetic type inducing the condition to 


which Déjérine has given the name 


peeudo-tabes. 
When an attack of multiple neuritis is 
mdden in its onset it is marked by de- 
cided febrile reaction, the temperature 
Tanging from 103° to 104°. This may 
Persist for several days, and has a dispo- 
ition to subside spontaneously, with no 
tendency to return. The fever may, 
_ | Bowever, become continuous, the tempera- 
| tare not being so high, the pulse ranging 
90 to 100. A pulse coritinuously 
100, with a tendency to become 
ular, indicates involvement of the 
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pneumogastrics and is of omnious signifi- 
cance. The mind is generally undis- 
turbed, but in some cases there is active 
delirium and in others the patient be- 
comes the victim of delusions. One 
noticeable feature in these cases is the 
disposition patients exhibit to deceive 
their medical attendant, resorting to the 
silliest subterfuges and even boldly lying, 
to evade the watchful supervision of those 
around him. 

The sensory symptoms are co-incident 
with the beginning of the disease, and 
persist during its whole course. Numb- 
ness, tingling and fornication usher in 
the. attack, and the great discomfort 
which they induce is frequently what im- 
pels the patient to seek medical advice. 
Pareesthesia begins in the hands and feet, 
and extends to the elbows and knees. 
There may be burning, boring, tearing 
sensations, but they usually subside as the 
disease advances. Pain is a frequent ac- 
companiment, and may be so severe as to 
require opium for its relief. It is usually 
moderate and not continuous. Indeed it 
is rarely as aggravating as the lightning 
pains of tabes dorsalis. Along the course 
of the affected nerves and in the muscles 
which they supply there is great tender- 
ness, and this, in some cases, is so marked 
as to prevent the use of electricity for di- 
agnostic purposes. Should the tenderness 
and pain be referred to the joints with co- 
existent cedema it may be difficult to dif- 
ferentiate it from acute articular rheuma- 
tism. There are hyperesthesia and 
anesthesia, that is to say, there may be 
localized spots of anzsthesia while the 
limbs are markedly byperesthetic. Tac- 
tile sense is frequently lost, and the trans- 
mission of pain and temperature may be 
delayed. Sometimes the muscle sense is 
so delayed as to induce incdordination and 
ataxia, thereby misleading the attendant 
as to the nature of the case. The dis- 
turbances of sensation in exceptional in- 
stances involve the whole extremities and 
even the trunk, but they are usually lim- 
ited to the hands and feet. Lowenfeld 
has recorded a case in which facial ting- 
ling with anesthesia occurred. The spec- 
ial sonses are rarely affected, although in 
a few cases optic neuritis has occurred, 
and in some disturbances of hearing have 
been observed. 

The paralysis so characteristic of the - 
disease manifests itself in the beginning 
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by weakness, and a feeling of fatigue on 
exertion. This is rapid in its progress, 
two or three weeks only elapsing before 
the patient is helpless. The onset of the 
motor symptoms, however, may be less 
sudden, and there may not be entire loss 
of power of walking for several months. 
In some cases at the end of only a few 
days the limbs may be completely para- 
lyzed. The distribution of the paralysis 
is not uniform for it may develop in mus- 
cles supplied by a single nerve and slowly 
invade those supplied by other nerves. 
It may invade the feet first and then pro- 
gressively advance until all four limbs are 
affected. Itis more marked in the exten- 
sors of the hands and flexors of the feet, 
producing wrist-drop and foot-drop. The 
muscles moving the knees and elbows are 
rarely affected. When the disease has be- 
come complete, total paralysis of all the 
muscles below the knees and elbows ex- 
ists. Rarely the muscles of the arms, 
thighs, and trunk, become involved. 
Only in rare and fatal cases are the mus- 
cles of deglutition affected. Brazelius 
has published a case in which not only all 
the facial branches of the facial nerves 
were paralyzed, but also the muscles of 
the neck, of the trunk, and extremities, 
were paretic. All the muscles paralyzed 
are relaxed and flabby, and they may or 
may not lose their mechanical irritability. 
As a general rule the tendon reflexes are 
absent, although in exceptional instances 
they have been exaggerated. Sometimes 
there is simple diminution of electrical 
excitability, and a strong current is re- 
quired to produce contractions. Often all 
faradic excitability is lost, and the muscles 
react only in response to a strong galvanic 
current. When the degeneration is com- 
lete, there is reaction of degeneration. 
till, in a few cases, the normal reaction is 
found, the negative pole producing 
stronger contractions than the positive. 
Finally, atrophy and contraction of the 
muscles occur, leading to grave deformi- 
ties. 

An edematous condition of the affected 
limbs sometimes occurs. The surface be- 
comes smooth and shiny, the skin appear- 
ing as if stretched to its full extent over 
the underlying structures, the natural 
creases and lines being obliterated. 

I. M., aged 23, a constant drinker, 
and, though not given to sprees, had not 

been careful as to the quantity or quality 
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of whiskey drank. Had been exposed to 
cold and wet, but this could not have pro- 
duced present illness, inasmuch as trouble 
did not follow early enough after ex 
sure. In June, 1885, while returning 
home from a distance, he noticed, for the 
first time, a peculiar feeling under and 
about the great toe of the right foot, as if 
it were being lifted off. The same night 
the paresthesia extended to the rest of 
the foot, and the next day sensation was 
similarly disturbed in the other foot. 
This travelled symetrically up the lower 
extremities until it reached the waist, 
shading off generally from half-way up 
the thighs. Two months after the begir- 
ning of the disturbance, the patient was 
conscious of steadily increasing loss of | 
muscular power, and of atrophy. Until 
October, 1886, he was unable to be 
around. Since then he has been confined 
to the house, locomotion being accom- 
‘ome with difficulty. During the time 
as suffered with muscular pain of increa- 
sing severity. 
ondition when first seen March, 1887: 
His case has been pronounced locomotor 
ataxia, and such he believes it to be. 
Muscles of the thighs and legs atrophied 
and flabby. Extremities cold and clam- 
my. Every motion of the lower extremi- 
ties is accompanied with pain. Respira- 
tion rapid and abdominal. Tactile sense 
much impaired, that is, he is not able to 
designate within two to four inches of 
where an object is placed in contact with 
his body. Sometimes not conscious of 
contact at all. Temperature sense im- 
paired. There is no sensibility to faradic 
current until half way up the thighs, and 
then only toa strong current. Galvanic 
current showed R. D., in the muscles of 
the lower extremities and to a slight de- 
gree in the extensors of the wrists and 
fingers. Pressure on the muscles of the 
lower extremities causes intense pail. 
There is a painful and annoying sensation 
about the scrotum ‘“‘as if being tom 
away.” Patella reflex exaggerated. ye 
sight not as good as formerly, but the 
Argyl-Robertson pupil phenomenon 1 
not present. Cdordination good. Iscon- 
stantly in pain, and from broken rest is 
weak and emaciated. Locomotion is only 
accomplished with difficulty by grasping 
objects for support, or with the aid 
attendants. goxual desire gone. Diag - 
nosis: Multiple neuritis. Recovery (Str 
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kel; St. Louis Courier of Medicine, Au- 
gust, 1887). 

II. A., book-keeper, aged , had led 
an inactive life and was an habitual secret 
drinker, inbibing large quantities of li- 
quor. Six months prior to present illness 
began to suffer with depraved appetite and 
other evidences of digestive disturbance. 
These increased and there supervened 
symptoms of delirium tremens with ag- 
gravating pain in the left arm and leg. 
At the expiration of five months he was 
forced from his condition to give up work. 
He became very moody and reticent. A 
few days after this the left arm and leg 
became paralyzed. ‘There was great ten- 
derness over the nerves. Wrist-drop and 
foot-drop marked. His speech became so 
affected that he could not speak so 
that he could be understood, every 
effort to do so resulting in a hissing sound, 
due to an involvement of the nerves gov- 
erning the muscles of phonation in the 
degenerative process. ‘The mind was 
much disturbed, and while his attention 
could be secured he soon lapsed into a 
condition of apathy. There was great 
restlessness, with picking at the bed- 
clothes. He would sleep quietly for a few 
minutes, and this would be interrupted by 
delusions. The bowels were constipated. 
The bladder at first acted normally, but it 
became necessary toward the termination 
of the case to use the catheter. Degluti- 
tion was very difficult. .The vital func- 
tions became more and more depressed 
and the pulse become imperceptible at the 
wrist. The temperature, which at first 
was 101°, now became subnormal. ‘The 
surface became cold and clammy, and 
death occurred from involvement of the 
vagus, (Drs. Ketchum and Toxey, report 
to the Mobile Medical Society). 

Cases of paralysis from poisoning by 
arsenic and lead have been so frequently 
Teported, and are so fully described in the 
text-books that I deem it unnecessary to 
lengthen this paper with their considera- 
tion, except to emphasize the importance 
of recognizing the influence of these agents 





_In the causation of peripheral neuritis. 


4. There are a number of infectious 
8 which are occasionally followed 
by herve disturbances eventuating in par- 








1 These two cases are reported as typical cases of 
le nueritis. I have notes of seven cases occur- 

™& 2 My own practice, but they are not complete, 
do not utilize them. 
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alysis, as: Diphtheria, scarlet fever, ty- 
phoid fever, tuberculosis, etc. The inva- 
sion of the nervous system by the morbific 
agent which caused the original disease 
usualiy manifests itself during the period 
of convalescence. Apprehending the true 
nature of the trouble, we will be able from 
the distribution of the paralysis to es- 
timate with-something like certainty its 
gravity and foresee its termination. 

Diphtheritic paralysis is familiar to 
every practitioner of experience, and no 
doubt some of us have seen paralysis, with 
atrophy, following the other diseases men- 
tioned.’ 

Paralysis due to malaria is by no means 
infrequent; I have had several cases ‘of 
this character in my own practice, and 
Holt, Westphal and Albutt have reported 
similar cases, therefore, I need not con- 
sume time in its description. 

The influence of tuberculosis has been 
variously estimated, and while I know of 
no positively reliable observations confirm- 
ing the suspicion that it is sometimes the 
principal causative factor in multiple neu- 
ritis, there is at least a marked coinci- 
dence, for in the cases reported by Joffroy, 
Eisenlohr, Striimpell, Webber, and Mil- 
ler, phthisis pre-existed. 

The influenee of syphilis is not positive- 
ly known, but the consensus of opinion 
among neurologists is that it is never the 
cause of multiple neuritis. Syphilitic 
neoplasms may invade the tract of a nerve 
and by pressure create a localized neuritis, 
but no cases have, as yet, been reported 
which would justify us in assuming that a 
widespread inflammation of the peripheral 
nerves is ever one of its manifestations. 

3. In some cases after the most 
searching investigation no cause has been 
ascertained, but they occurred under such 
circumstances as to justify the assumption 
that they were due to cold, damp, expo- 
sure, fatigue and bad hygienic surround- 
ings. How these act as causative factors 
in impressing the nervous system so pro- 
foundly, we do not know, and can only 
hope that future researchers will remove 
the obscurity which now surrounds them. 

III. A young girl, 17 years of age, 
who had previously enjoyed good health, 
but who had been subjected to consider- 
able fatigue from watching, hard work, 
and constant walking, was taken, in May, 
1886, with chills, sweats, and headache, 
On the 25th of the same month there en- 
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sued numbness, anesthesia, and paresis in 
both legs, and also in the three fingers at 
the ulnar side of both hands. May 31, 
there was paresis of the left facial nerve. 
During the following week the paresis in- 
creased in extent and intensity so that not 
only all the facial branches of the facial 
nerve were found paralyzed, but also all 
the muscles of the neck, of the trunk, and 
of the extremities, were markedly paretic. 
The bladder and rectum were normal. 
There were no contractures, no spasms. 
On the 14th day of the disease the tem- 
perature was 104° F. On the 18th day 
there was an amelioration, anesthesia di- 
minished, but was replaced by hyperes- 
thesia. On June 27th there was complete 
paralysis of all the branches of the facial 
nerve, and considerable paresis of those of 
the neck, trunk, and extremities. There 
were anesthesia of the skin of the face 
and lower extremities, pain on pressure of 
the nerve-trunks, and in the muscles of 
the face and extremities, and slight 
atrophy of the muscles of the hands. All 
the reflexes were abolished. R. D. was 
total in the face, and partial in the ex- 
tremities. There was no fever. Intelli- 
gence was good. After a few days the 
anesthesia subsided. July 8th, the facial 
paralysis was decidedly better. July 13th, 
the abdominal reflexes, and July 27th, the 
plantar reflexes returned. On July 23rd 
she could take a few steps. September 
29th, recovery complete, the patient walk- 


ing without difficulty.—Brazelius, Nor-~ 


diskt Medicinkst Arkiv., 1887. 

IV. H. G., aged 16 years, of good 
physique, and up to present illness en- 
joyed good health. Family history nega- 
tive. While returning from his daily la- 
bor, that of a saw-mill hand, was caught 
in a shower of rain, wetting his clothes. 
On reaching home he failed to change his 
clothes but went to bed, and slept soundly 
all night. Upon rising next morning he 
detected a feeling of numbness and tin- 
gling in both feet. This progressively ad- 
vanced to the knees. At the same time 
he suffered from intense pain in the 
limbs. On the third day his hands, 
wrists and arms became similarly affected. 
I saw him on the sixth day, and his condi- 
tion was as follows: He stands with 
great difficulty. When he attempts to 
walk he staggers, not, however, from 
cerebral disturbance, the incéordination 
being due to paresis of the muscles of the 
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legs. There is hyperesthesia from the 
feet to the knees, although there are cir- 
cumscribed points of anzsthesia in the 
same surface area. The grasp is feeble. 
The reflexes are absent. Romberg’s symp- 
tom is not present. On the seventh day 
the paralysis was complete from the toes 
to the knees, and from the fingers to the 
elbows; and there was great weakness in 
the muscles of the thighs and arms, 
Wrist-drop and foot-drop marked. There 
was no response to the faradic current; 
The galvanic current showed R. D. com- 
plete in the feet, legs, hands and fore- 
arms. On the eighteenth day the paraly.’ 
sis being complete in the extremities, the 
inflammation invaded the trunk and the 
muscles of respiration became involved, 
and death ensued on the nineteenth day 
of the disease. 

In arriving at a diagnosis in multiple 
neuritis, it is necessary to exclude those 
forms of paralysis due to lesions of the 
cord, namely, acute anterior polio-myel- 
itis, tabes dorsalis, and diffuse myelitis, 

From polio-myelitis anterior it may be 
differentiated by the onset being more 
gradual, accompanied by pain and numb- 
ness, tenderness in the muscles, and the 
persistency of the sensory symptoms, 
Should the symptoms not be clearly de- 
fined and the paralysis situated in muscles 
supplied by a single nerve, the case is ev- 
idently one of multiple neuritis. The 
paralysis in multiple neuritis gradually 
advances, while in polio-myelitis it, often 
after the onset, subsides in the muscles 
first affected. 

Ataxia, loss of knee-jerk, pain and sen- 
sory disturbances (including loss of muscle 
sense), Romberg’s symptom and optic 
neuritis are common to tabes dorsalis and 
multiple neuritis. In the latter the rela 
tively rapid onset of the ataxia, the prom- 
inence of numbness and anesthesia, in- 
stead of lightning pains, the extreme 
degree of anzsthesia, tenderness of the 
muscles and nerves, the occurrence of 
paresis with atrophy, the R. D., and the 
absence of bladder and sexual symptoms, 
will indicate the nature of the case. 
Ataxia occurs in neuritis only in cases due 
to poisoning by alcohol or arsenic, 
after an attack of diphtheria. Retarp of 
the knee-jerk and the course of the case to 
recovery favor neuritis. 

Diffuse myelitis is an extremely rare 
disease, and Leyden has affirm 
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such cases are neuritis. In multiple neu- 
ritis the functions of micturition and 
defecation are never affected. Girdle sen- 
sations are rare, and bed sores with cysti- 
tis have never been observed. It is rare 
for the paralysis in neuritis to advance 
from the legs to the thighs and trunk, and 
then to the arms, as it does in myelitis. 

The prognosis is dependent upon the 
amount of nerve tissue involved, as indi- 
cated by the distribution of the paralysis 
and is, in most cases, favorable. There 
are three indications to be met by treat- 
ment, namely: 

1. The removal of all agencies which 
have been influential in precipitating the 
attack, or of those which, if not removed, 
are likely to intensify 4t. 

2. The relief of the sensory trouble, 
more especially the pain. 

3. To improve the tone of the nervous 
system in order to secure a return of its 
functional integrity. 

(1) Alcohol in its various forms should 
not only be prohibited, but a strict sur- 
veillance should be exercised over the 
patient to prevent his obtaining it. This 
is important and is specially emphasized 
because we cannot, in this disease, trust 
to the honesty of patients or their ser- 
vants. As I have endeavored to show 
when speaking of the symptomatology of 
alcoholic neuritis, those affected are unre- 
liable, resorting to every expedient—even 
lying—to deceive the attendant. But 
while the patient may not be able in per- 
son to obtain alcohol, by promises or 
threats, he can frequently induce servants 
to violate the expressed orders of the at- 
tendant. Therefore, every safeguard 
thould be thrown around the patient, 
because, upon the total abolition of his 
bibulous habits depends, to a great extent, 
his recovery. ‘This should, consequently, 
be impressed in no uncertain manner upon 
the minds of relatives and friends. Cases 
due to other causes should be placed in 
the most favorable surroundings to secure 


an absence of everything calculated to . 


produce or aggravate the disease. 
(2) For the relief of pain I can speak 
with confidence of the salicylates and 
mides. ‘These are to be given in large 
The salicylate of sodium in fifteen 


~ doses, repeated every two or three 
hours. 
While 


) Will be required to allay the pain, 
the bromides appear to subdue the 
ve perturbation so frequently seen in 
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these cases. Opium is seldom required, 
but occasionally the pain is so severe as to 
require morphia hypodermatically, and it 
would be the refinement of cruelty, amid 
so much agony, to refuse the relief which 
this drug furnishes. In cases where 
malaria is a causative factor, quinia in full 
doses is indicated. 

(3) To bring about a restoration of 
nerve function and .to repair the damage 
to the nervous system, perfect, absolute 
rest is necessary. The surroundings of 
the patient should be made cheerful and 
pleasant in order to encourage that condi- 
tion of mental equipoise and comfort so 
essential for nerve nutrition. Tonics, as 
strychnia, arsenic, iron and coca are indi- 
cated. The administration of arsenic has 
in the hands of most observers yielded ex- 
cellent results, and should be used contin- 
uously for a long time. Strychnia, being 
a pure nerve tonic, may also be given with 
benefit. Among those who have had the 
largest experience in the treatment of this 
disease, iodide of potassium and the prep- 
arations of mercury have seemed to be 
without curative effect, in some cases even 
exercising @ pernicious influence. 

In order to restore the nervous system 
to its originally healthy condition there 
are two agents, which, if judiciously used, 
promise much. I refer to massage and 
electricity. The extremely tender condi- 
tion of the muscles and the hyperesthesia 
of the skin may, for a time, make the use 
of massage an impossibility, but as this 
undergoes amelioration gentle friction 
should be begun and continuously used, 
and as the normal condition of sensation 
is secured kneading should be persistently 
employed. Where the hyperesthesia and 
tenderness are severe the use of cooling 
lotions, or hot water applied on cloths 
sometimes affords relief. 

Electricity, so valuable in many morbid 
conditions, marked by paralysis, should 
be used with judgment, since it is a two- 
edged remedy, either proving of great 
benefit or lasting injury. In multiple 
neuritis it subserves two purposes, namely, 
to aid in nerve regeneration, and to re-es- 
tablish the normal conductivity of the 
nerve. The first object is best attained 
by the use of the galvanic current, which 
should be mild, ten minutes being suffi- 
cient for each application. This~should 
be used daily, its maximum intensity 
being attained slowly, without interrup- 


644 Communications. : Vol. lxviij 


tion. To accomplish the second object 
the faradic current of moderate intensity 
will give the best results. To exercise 
the muscles and to prevent the atrophy 
consequent upon non-use, most writers re- 
commend the interrupted galvanic current. 

With the methods of treatment de- 


tailed the management of multiple neuri- 
tis promises to be eminently successful, 
and day after day the benefit derived will 
be more and more perceptible, until at 
last nerve regeneration is secured, muscle 
tone improved, and the health of the pa- 
tient perfectly restored. 
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CRIMINAL ABORTION.* 





WM. H. PARISH, M. D. 





In submitting a paper this evening upon 
the subject of criminal abortion, I must 
refer to some extent to the law relating to 
it, and I shall do so with no little hesita- 
tion in the presence of the learned legal 
gentlemen with us. 

Iam very forcibly reminded of some- 
thing I read during my college days, in 
one of those dead languages which we 
learn so slowly and forget so quickly— 
namely, that he who is ignorant of the 
science of warfare should not discuss mili- 
tary matters in the presence of Hanni- 
bal—so I, ignorant of law, might well be 
silent in reference to matters of law in the 
presence of that legal Hannibal, our very 
able District Attorney. But I hope he 
will correct me when in error, and I am 
sure that he and the other legal gentlemen 
present, and our Coroner, Mr. Ashbridge, 
.will present in a most interesting and in- 
structive manner, the correct relations, 
under the law, of the physician to cases of 
criminal abortion, when the after-treat- 
ment comes under his charge. 

The practice of destroying the footus in 
utero is not of modern introduction, but is 
recorded in history from the earlier na- 
tions, with the sole exception of the Jews. 
Aristotle and Plato defend it (Travels of 
Anacharsis v. p. 270; Ibid., iv., p. 342). 
It is mentioned by Juvenal, Ovid, Seneca, 
and Cicero, and denounced by the earlier 
Christians. It was common in Europe 
through the Middle Ages and still pre- 
vails among the Mohammedans, Chinese, 
Japanese, Hindoos; and it has been so ex- 
tensively resorted to in most of the nations 
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of Africa and Polynesia that it is doubtful 
if more have died in these countries by 
plague, famine, and the sword. 

In approaching the consideration of 
criminal abortion the first query which 
very naturally presents itself is, ‘‘ What 
constitutes criminal abortion ?” In at- 
tempting to reply to this question we 
must not confound the different interpre- 
tations given to the term abortion. In 
medical language the word indicates de- 
livery prior to the viability of the child, 
or it is restricted by some to delivery prior 
to the formation of the placenta; in other 
words, it is limited to delivery during the 
first six months or the first three months 


_ of pregnancy. In law this term is not 


thus limited, but is applied to delivery at 
any time prior to intrantion maturity. 

The expulsion of the ovum, foetus, or 
child by criminal violence, at any period 
of utero-gestation, is regarded as a mis- 
carriage or abortion in law. Criminal 
abortion, then, is criminal delivery prior 
to maturity. What constitutes criminal 
abortion as distinguished from non-criml- 
nal abortion? Wherein rests its criminal- 
ity under human or Divine law ? 

*‘ Abortion” has been legally defined 
thus: ‘* Any person who does any act cal- 
culated to prevent a child from being born 
alive is guilty of abortion. The intention 
constitutes the crime, not the means em- 
ployed. ‘The drugs may even be harm- 
less.” He, then, who resorts to any pro 


cedure, however harmless in itself, with 


the intention of producing an abortion, 18 
guilty. 


If the pregnant woman, with or with-" 
out the advice of another, administers t 
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herself a drug or resorts to some mechani- 
cal procedure with the intention of pro- 
ducing an abortion, she is herself guilty 
and liable to punishment under the law, 
even though the drug or the procedure be 
itself harmless. 

If she voluntarily submits to the use by 
another or mechanical means which she 
knows are intended to produce on her an 
abortion, she is guilty along with him who 
uees the instrument or other means. 

In order that an attempt to produce an 
abortion may constitute a felony, it is not 
necessary that the woman be pregnant— 
even though she be not pregnant, the in- 
tention constitutes the crime. 

I will not argue before this society the 
great moral criminality of what is known 
under the law as.criminal abortion. The 
medical profession looks upon this crime 
as one of the most heinous, and as closely 
allied to infanticide. He who is believed 
guilty of such a crime could never be re- 
ceived into membership in this or any 


_ other medical society; or if a member 


should so far forget his high calling as to 
be guilty of this crime, his expulsion 


would quickly follow. upon the presenta- 


tion of adequate evidence of his guilt. 

The physician who resorts to criminal 
abortion does so in the most secret man- 
ner, for he knows not only that he is pun- 
ishable under the law, but he also knows 
that professional ostracism will make him 
forever an outcast from the medical pro- 
fession. 

Undoubtedly many criminal abortions 
are produced by legalized practitioners of 
medicine, but in this State the law legal- 
izing the practice of medicine is a very lax 
one, and in some States there is no law 
determining who shall practice medicine. 
Ido not believe that criminal abortion is 
frequently performed, even ever so se- 
eretly, by men or women of recognized 
professional standing; but that it is at 


times produced by some such members is 


certainly the case, as the records of the 
¢riminal docket show. The habitual abor- 
tionist, if a legalized practitioner, is 
nearly always one around whom suspicion, 
at least, has rested, and this suspicion has 
been sufficient to debar him from that af- 


_ filiation with the worthy members of the 


ical profession which constitutes to a 
large degree the stamp of professional re- 
seagull The medical profession 
a wide distinction between a legal- 





\ 
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ized practitioner of medicine and a worthy, 
reputable physician. - Unfortunately, this 
distinction is not sharply drawn by some 
lay minds. 

Graduates of the best medical schools 
have proved false to their noble avocation, 
and have brought dishonor upon them- 
selves and, to a certain degree, discredit 
upon the profession of medicine. But 
this experience is not limited to our pro- 
fession—a like experience occurs in the 
sister professions of theology and of law, 
and, in fact, we may say in all avocations 
of life. 

There are those, however, who produce, 
or attempt to produce, criminal abortion 
who are not legalized practitioners of 
medicine—are not practitioners of medi- 
cine at all. Often such persons are ex- 
ceedingly ignorant; they know nothing 
of the anatomy concerned; they possess 
no manual skill in the manceuvres under- 
taken; they have only the most vague 
knowledge of the injuries which may be 
inflicted; they know nothing, or almost 
nothing, of the effects of. the drugs ad- 
ministered; they only believe that cer- 
tain procedures and certain drugs have 
the reputation of producing abortion; 
yet he who attempts to produce an abortion 
always knows that what he is doing is 
criminal. 

Criminal abortion, however, is not in- 
frequently produced or attempted by the 
pregnant woman herself. I think that 
such women are not always cognizant of 
the fact that they are liable to the law for 
such an act. Each one knows that if she 
commits the crime on another she is 
amenable to punishment; but for a self- 
produced abortion she seems not to know 
that she is punishable. 

A few words in reference to the justifia- 
ble production of abortion or of prema- 
ture labor by members of the medical pro- 
fession. That the production of delivery 
before the viability of the child, 7. ¢., be- 
fore the end of the sixth month, is at 
times justifiable, is recognized in the 
courts and. by the medical profession. 
But the conditions which justify such a 
radical procedure are not numerous. 

Whenever it is necessary to terminate 
pregnancy in order to save the life of the 
mother, such a procedure is justifiable; if 
not thus necessary, the procedure is 
criminal. I grant that there is room for. 
difference of opinion in the medical pro- 





646 


fession as to what conditions justify the 
production of abortion. The resort to an 
abortion may be reprehensible though not 
criminal; for instance, when it is per- 
formed by a practitioner of medicine under 
the mistaken, though honest, opinion that 
an abortion is necessary to save the life of 
the mother. It is quite generally accepted 
that there are cases of disorders of the 
kidneys, or of the heart, of degenerations 
of the ovum—as myxoma of the chorion 
and polyhydramnios—and very rarely 
instances of uncontrollable vomiting, in 
which the production of early or late 
abortion is demanded and justifiable, 
because it is necessary to save the life of 
the mother, and also because the death of 
the mother always involves the death of 
the embryo‘and usuaily that of the child 
approaching maturity. The authoritative 


works on ‘‘ Medical Jurisprudence” class . 


among the conditions justifying abortion, 
extreme pelvic deformity. Although this 
statement was a proper one at one time, 
it is not so at present, in my opinion. 

The very favorable results of the Cesar- 
ean section, and of its modification, the 
Porro operation, and of symphysiotomy so 
recently introduced into this country—the 
results, I say, of these operations are now 
so very favorable, both to the mother and 
to the child, that it is time to eliminate 
even extreme pelvic deformity from the 
list of conditions justifying early abortion. 
The law leaves it quite entirely to the 


medical profession to determine what ~ 


constitutes justifiable abortion, either 
early or late. The responsibility in this 
direction thus placed upon us is a very 
weighty one, and the privilege conferred 
with it should be exercised with the 
utmost discretion. I have, ina very few 
instances, felt that the physician was 
getting very close to criminal ground 
when he produced an abortion under the 
plea of justifiability. For instance, a lady 
pregnant three months wanted an abortion 
produced, and so did her husband, because 
she, having had one very painful labor, 
had great dread of another labor in 
advanced pregnancy. They both ex- 
pressed great fear that insanity would 
develop if her pregnancy was not termin- 
ated. Her physician asked me in consul- 
tation. We decided that an abortion, was 
unjustifiable. She returned to her former 
home in a distant city and there the 
abortion was produced by a regular prac- 
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titioner. I saw a letter from this physi- 
cian in which he attempted to justify on 
medical grounds, not only this abortion, 
but also two previous ones on the same 
lady. His plea was that of justifiability 
because of apprehended insanity. Such 
and similar cases seem to me to quite 
merge into criminality. Professional 
opinion in reference to what constitutes 
justifiable abortion should be so firmly 
crystallized that criminal abortion could 
not be performed under a false plea of 
justifiability. 

As to the frequency of the occurrence of 
criminal abortion, it is impossible to give 
any statement of even approximate 
accuracy. Secrecy is so closely associated 
with its performance, that it is impossible 
to arrive at more than the crudest opinion 
as to the frequency of its occurrence. 

I suppose every physician of some repu- 
tation as an obstetrician or gynecologist 
has applications from those desiring that 
an abortion should be produced. Probably 
a half-dozen such applicants call upon me 
during each year. Doubtless the same 
women visit other physicians on like 
Also, nearly every physician is 
called in to take charge of the after-treat- 
ment of cases of criminal abortion. He 
will suspect some of them to be criminal, 
but in most instances he is unable to 
assert that the abortion is or is not a 
criminal one. Many cases of early crim- 
inal abortion do not come under reputable 
professional care at any period of their 
course. Even all the fatal cases are not 
recognized as criminal. For these reasons 
it is impossible to do more than to form 
an opinion that criminal abortion is per- 
formed with considerable frequency. All 
statistical statements as to the frequency 
of criminal abortion are, however, value- 
less, and are merely expressions of opinion. 

It is well recognized that criminal 
abortion brings to the patient enhanced 
dangers—dangers greater than those per- 
taining to accidental or justifiably pro- 
duced abortion. The increased dangers 
are due to the character of the manau- 
vres and to the drugs resorted to. The 
mechanical measures are often carried out 
in a bungling, unskilled manner, and 
without regard to the liability of convey: 
ing a septic poison. Often drugs are 
used, which, when given in too large 
quantities, endanger the life of the p& 
tient whether or not an abortion 18 Pr 
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duced. ‘The woman, desirous of securing 
secrecy, often does not call in a physician 
sufficiently early to enable him to prevent 
a fatal result. 

The methods of producing, or of at- 
tempting to produce, criminal abortion 
are numerous and widely diverse in char- 
acter. Ofthe drugs resorted to in this 
country, probably the ones most fre- 


quently used, and also the ones most likely 


to effect the result aimed at, are the prep- 
arations of ergot and of cotton-root. 
These drugs act by stimulating directly 
the contraction of the uterus. I have 
known a patient to treasure up a bottle 
of ergot left over from her labor, and to 
successfully partake of its contents at the 
incipiency of her next pregnancy. Bat 
even these drugs usually fail to effect an 
abortion at any period of pregnancy. 
Among other drugs frequently adminis- 
tered are aloes and savine. The entire 
list of medicines occasionally resorted to 
would be a long one—among them may 
be mentioned elaterium, croton oil, colo- 
cynth, gamboge, cantharides, arsenic, 
strychnine, corrosive sublimate, and other 
forms of mercury; pennyroyal, tansy, 
black hellebore, and not a few others, 
some of which are active poisons, others 
are dangerous in large quantities, and 
some are harmless. None of them pro- 
duce abortion except occasionally, and 
then only through their injurious effects 
upon other organs or upon the general 
system. Some of them will produce the 
death of the patient without producing an 
abortion. 

Tardieu, in his classical treatise, gives 
numerous cases of abortion produced, or 
attempted, by mechanical means. The 
professional abortionist usually dilates the 
cervix with a metallic dilator, and intro- 
duces a slender instrument into the uterus 
and seveonbae the membrane—or he may 
use the latter instrument without previous 
dilation of the cervix. Very usually, 
after the membranes have been punctured, 
he dismisses the patient and an abortion 
comes on in generally from three to ten 


8. 
The more modern method of the criminal 
onist of advanced ideas is to dilate 


_ the nterus with graduated dilators, under 


, and at once to empty the uterus 
1all antiseptic precaution, usually re- 
the woman into his private hos- 
r this operation. A lady applied 
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to one of the medical men who advertised 
in the New York papers. He admitted 
her into his hospital in New York City, 
and practiced the immediate removal of 
the ovum. She returned to Philadelphia 
at the expiration of a week’s absence. 

But sometimes the operator is ignorant 
and unskilled, and a great variety of in- 
struments have been carried into the 
uterus: wooden skewer, crochet-needle, 
hair-pin, knitting-needle, a weaver’s spin- 
dle, whalebone, wire, umbrella-ribs, pen- 
holders, catheters, bougie sounds, tents, 
and dilators. ‘Tardieu speaks of the fre- 
quent use in France,.of what is termed a 
hedgehog, which I believe is a slender 
instrument having near the end a num- 
ber of bristles, which lie close to the 
handle when introduced into the uterus, 
but expand after introduction, and which, 
when rotated very effectually, break up 
the ovum, but which has proved disas- 
trous also to the mother. Electricity is 
also effectually resorted to, one pole being 
usually introduced into the uterus. 

Injections of corrosive or.other irritant 
substances into the vagina are occasionally 
resorted to by the patient or by an ignor- 
ant abortionist. I have known a patient 
to produce an exfoliation of almost all of 
the epithelial lining of the vagina, by 
means of a strong solution of alum, with- 
out producing an abortion. Injections of 
different fluids, even water, into the 
uterus are resorted to, and if the mem- 
branes are largely detatched or ruptured, 
abortion inevitably follows. In a few 
instances the most violent measures, such 
as the introduction ,of the hand into the 
uterus and attempts to drag out the entire 
uterus, have produced most disastrous 
effects. 

What lesions do we find following at- 
tempts at criminal abortion? Naturally, 
from the variety of the means resorted to, 
these are various, and may be numerous 
in an individual case. In one authentic 
case the patient herself carried an um- 
brella-rib into the uterus, perforated its 
wall, entered and passed upward and 
through the abdomen, through the dia- 
phragm and into the lungs. She did not 
desist in her efforts until coughing of 
blood and troubled breathing alarmed her. 
She concealed her manceuvres, and the 
umbrella-rib was found in situ in a post- 
mortem examination. During pregnancy 
the physiological softening of the uterine 
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tissue permits the easy passage of a some- 
what sharp instrument through it into 
the peritoneal cavity, and generally with 
resultant fatal peritonitis. When me- 
chanical means are resorted to, if perfora- 
tion of the uterus does not occur there is 
usually, though not invariably, laceration 
—it may be a slight one—of the neck of 
the uterus or of the vagina. Rupture of 
the vagina or of the uterus has occurred 
from the introduction of the hand. Ab- 
scesses at various points in the uterus or 
in close proximity to it may follow. 
Blood-poisoning with local inflammations 
constitute the pathological conditions fol- 
lowing many cases of criminal abortion. 
When drugs have been administered, gas- 
tric and intestinal inflammation may re- 
sult, and evidences of such be seen after 
death. 

It is not usually difficult to determine 
that an abortion is in progress; but it is 
by no means an easy matter to determine 
with certainty, from the examination of 
the patient during life, whether or not the 
abortion is criminal in character. Even 
fatal perforations of the uterus are not 
usually recognizable during life. The 
statements of the patient may give this in- 
formation, but she may, and usually does, 
deny that any attempt has been made to 
produce an abortion, Her statements, if 
accepted, would usually be misleading. 
Hence cases which recover, and the very 
great majority do recover, can usually be 
only diagnosticated as probably criminal” 
abortions. 

In the lesions found post-mortem, there 
is no characteristic evidence that the abor- 
tion has been a criminal one, excepting 
the wounds, which are usually, though not 
always, present in such cases as have re- 
sulted from the use of mechanical means. 
Even then the history of the case must be 
looked into, for the abortion may have 
been innocently produced by a reputable 
physician, who had failed to recognize the 
existence of pregnancy. Lacerations of 
the vulva, perineum, or vagina, may result 
from violent sexual intercourse, and ex- 
cessive or violent intercourse is not an in- 
frequent cause of abortion in the young. 

The after-treatment of criminal abortion 

_ must be according to the peculiarities of the 
case. If the abortion is incomplete, the 
indications are absolute to immediately 
empty the uterus and to render it aseptic. 

Here the expectant treatment is fraught 


with great danger. Such cases usually call 
for the utmost skill of the expert to effect 
the recovery of the woman. 

Most frequently the underlying cause of 
a fatal result is septic infection or blood. 
poisoning. The traumatism produced ig 
in itself usually slight and insignificant, 
but septic poison develops in the retained 
fragments of the products of conception, 
or is carried into the genitals by the abor- 
tionist. Blood-poisoning and the associ- 
ated inflammatory lesions result. 

Abdominal section with ablation of the 
uterus and its appendages, or of the ap- 
pendages alone, may be necessitated. 

When a patient suffering from a crimi- 
nal abortion is sent to a hospital, it should 
be to one having a maternity or a gyne- 
cological ward; otherwise, the best treat- 
ment may not be secured. 

In the management of cases of criminal 
abortion, the physician is often placed in 


a most trying position. If, perchance, he. 


has been informed by the patient, or, if 
in his examinations he has discovered that 
measures or drugs have been resorted to 
with the view of producing an abortion, 
what becomes his duty under the law? 
Here we would like to have an expression 
of the views of the Coroner, the District- 
Attorney, and the other lawyers present. 
Is it incumbent upon the physician to no- 
tify the officers of the law, that an abor- 
tion has been produced, or attempted, il- 
legally ? If he does not thus furnish this 
information, to what extent, if any, does he 
render himself a particeps criminis under 
the law? Should the information thus 
gained in the practice of his profession be 
held sacred in deference to the good name 


of his patient, who is usually, though not 


always, more sinned against than sinning, 
or in deference often to the fair fame and 
happiness of the other members of the 
family? xe 

I believe that very often the physician 
does all that is in his power to con 
both the fact that an illegitimate preg: 
nancy has occurred,. and also that an abor- 
tion, even though criminal, has resul 
Is the physician then acting with justice 
to himself, and with a proper appreciation 
of his duties under the circumstances? | 
it incumbent upon him to become an i 
former ? 

I know that in this State the informs 
tion gained in the practice of his p 
sion, and necessary to the proper t 
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ment of his patient—I know that such in- 
formation is not privileged, but may be 
extorted from him in our courts. Yet 
must he voluntarily convey this informa- 
tion to the officers of the law? Or shall 
he draw a distinction between the fatal 
and the non-fatal cases? Shall he report 
only the fatal cases to an officer of the law, 
withholding his certificate of death in 
such instances and letting the Coroner in- 
vestigate the circumstances? Certainly, 
if the case is about to terminate fatally 
the proper information should be given in 
order that an ante-mortem statment may 
be secured, and undoubtedly also no phy- 
sician should give a death certificate in 
any case in which the death has resulted 
from what he strongly suspects or believes 
or knows to have been a criminal abortion. 

These rules are in accord with justice to 
the physician whose reputation is at stake, 
and are also in accord with law and the 
welfare of the community. But if the 

tient is recovering, is it required by 

w, or is it in accord with the general 
welfare of the community, that informa- 
tion bearing upon the character of the 
abortion should be formally brought by 
the physician before the officers of the 
law? Iwill answer the question in the 
negative, and will ask the gentlemen pres- 
ent to tell us in the discussion whether or 
not Iam correct. In my opinion the phy- 
sician should not become an informer. 

I will further say, that he should not 
élicit or extort from the patient any in- 
formation bearing upon her criminality, 
other than that which is necessary for his 
peeenee in the performance of his pro- 
essional duties. He must not perform 
the functions of a detective. 

In all serious cases of abortion, especial- 
ly if criminal, the physician should secure 
another physician in consultation for the 
Protection of kis own reputation, as well 
as for the welfare of the patient. Let the 
physician remember, also, that he can ex- 
amine the patient’s genitals only with her 
consent. If he, by an exercise of force, 
secures such examination, he renders him- 
self liable to punishment by legal process. 
’ The consideration of the measures which 
ina} tend to diminish the number of crim- 
inal abortions becomes very important in 


_ every large city, for it is believed that 
_ where the population has become concen- 


trated, there this crime occurs with great- 
t frequency. These conditions or habits 
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of life, which diminish the number of 
marriages, increase the number of illegiti- 
mate pregnancies and the number of crim- 
inal abortions. But many such abortions 
occur in the married, and largely in pro- 
portion to the tendencies on the part of 
the married to indulge in expensive habits 
of life beyond their financial abilities. 

The disgrace and shame attendant upon 
illegitimate pregnancy or maternity is the 
impelling motive on the part of the great 
majority of the unmarried. A recogni- 
tion of the difficulties and of the disgrace 
attendant upon the care of an illegitimate 
child, on the part of its unmarried mother, 
impels some to secure criminal abortion. 

With all, however, there is an underly- 
ing immorality, usually on the part of 
both sexes, which leads up to the com- 
mission of an act as unnatural as it is 
criminal. . The preservation of the purity 
of morals, then, of the youth of both 
sexes constitutes the only efficient safe- 
guard against the occurrence, in any com- 
munity of criminal abortion—other meas- 
ures are adjuncts only. 


Suturing of Divided Tendons. 


Dr. A. H. Meisenbach, Professor of 
Surgery, Marion-Sims College of Medi- 
cine, St. Louis, Mo., says: 

In the suturing of divided tendons in 
order to obtain good results the following 
indications must be met, viz. : 

1. The utmost care in carrying out 
complete aseptic and antiseptic measures. 

2. Enlarging the wound to such an 
extent that a free field for operation is 
obtained; extensive opening of a sheath, 
if necessary, to easily catch up retracted 
tendons. 

3. Care in suturing the corresponding 
cut ends with silk or catgut, preferably 
catgut. 

4. The ends of tendons, if ragged, 
may be resected, so as to get smooth 
edges. If not enabled on this account to 
approximate the ends, with a suture 
intervening, good results may still be ex- 
pected. 

5. Careful suturing of the sheath with 
continuous catgut suture, leaving an 
opening for drainage at the site where 
tendons are sutured. 

6. Appropriate position on a splint, 
the parts being so placed as.to relax the 
sutured tendons.—North Carolina Med. Jr. 
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THE LAW OF CRIMINAL ABORTION IN PENNSYLVANIA.* 





LORENZO D. BULETTE, or tue PaiLapEvpHiA Bar. 





The differences of opinion among the 
courts of England and the various States, 
as to the stage of gestation at which the 
common law crime of abortion may be 
perpetrated, causes any extended examina- 
tion of their decisions to partake of a 
speculative rather than practical charac- 
ter; especially so, in view of the fact that 
the question is now very generally settled 
by statute, and nearly all indictments are 
founded on these statutes, the provision 
of which and the judicial interpretation 
thereof, even on similar provisions, vary 
in the courts of the different States. 

And when, in addition to this, it is re- 
called that the law of this State, in the 
severer view it has always taken of 
the crime and the milder view it has 
always taken of the consequences thereof 
where they result in the death of the 
woman, presents peculiarities which sharp- 
ly differentiate it from the law of other 
States, thus causing it to stand practically 
alone, it will be apparent that the course 
most fruitful of results, for the purposes of 
the present occasion, is to confine our in- 
quiry to the law of criminal abortion as it 
stands to-day under the Criminal Code of 
Pennsylvania and the decisions of her 
courts interpreting that code. 

The first and only legislative enactment 
aimed at this crime appears as the 87th 
and 88th sections of the Penal Code, 
which is known as the Act of March 31, 
1860. 


‘Section 87 is in the following language: 


“Tfany person shall unlawfully administer to any 
woman, pregnant or quick with child, or supposed and 
believed to be pregnant or quick with child, any drug, 

oison, or other substance whatsoever, or shall un- 
awfully use any instrument or other means whatsoever, 
with the intent to procure the miscarriage of such 
woman, and such woman, or any child with which she 
maybe quick, shall die in consequence of either of 
said unlawful acts, the person so offending shall be 
guilty of felony, and shall. be sentenced to pay e fine 
not exceeding five hundred dollars, and to undergo an 
imprisonment by separate or solitary confinement at 
labor not exceeding seven years.’’1 


Section 88 is in language as follows: 


“Tf any person, with intent to procure the miscar- 
riage of any woman, sball unlawfully administer to 


her any poison, drug, or substance whatsoever, or 
shall unlawfully use any instrument, or other meang 
whatsoever with the like intent, such pereon shall be 
guilty of felony, and being thereof convicted, shall be 
sentenced to pay a fine not exceeding five hundred 
dollars and undergo an imprisonment by separate or 
solitary confinement at labor, not exceeding three. 
years.”’2 

Both these sections are new in the 
criminal statutes of Pennsylvania, and 
contrasting them broadly it is clear that 
§ 87 is intended to meet the case of the 
death of a pregnant woman following any 
criminal intent to procure her miscarriage, 
or the death of the child with which she 
may be pregnant. It also meets the case 
of the death of a woman from drugs ad- 
ministered, or instruments applied, with 


the intent to produce abortion, where. 


such woman is not actually pregnant. 

Section 88 punishes the administration 
of drugs or the use of instruments with 
intent to procure abortion, although no 
abortion is actually produced, and al- 
though the female survives the operation. 
This section, it was hoped by the commis- 
sioners who drafted the Penal Code, 
might tend to put a stop to crime of too 
frequent occurrence.’ 

With this much for the language and 
purpose of the statute, we next proceed 
to the decisions of the courts explaining 
and interpreting it; and these may be 
arranged for convenience and clearness 
under the following heads: 

1. Definition and Degree of the Crime; 

2. Interpretation of the Statute; 

3. Means Employed and the Intention; 

4, Legal Responsibility of the Obstetri- 

cian in his Relations with Abortion. 


Or Definition and Degree of the Crime. 
—Miscarriage, both in law and philology, 
means the bringing forth the foetus before 
it is perfectly formed and capable of liv- 
ing. 

Abortion is synonymous and equivalent 
to miscarriage in its primary meaning; 
and when it is brought about with 6 
malicious design, or for an unlawful pur- 
pose, it is a crime in law. 








*Read before the Philadelphia County Medical 
Society, March 22, 1893. 


1 Act, March 31, 1860, 3 87; Purdon’s Digest, 3 156, 
. 431. 
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2 Act, March 31, 1860, 3 88; Purdon’s Digest, ? 157, 
p. 431. 
8 Report of the Commissioners on the Pens! Code 
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Any person, therefore, who does any 
unlawful act calculated to prevent a child 
from being born alive is guilty of criminal 
abortion. This is justly regarded as an 
offence of great enormity; because, to 

rocure the miscarriage of the woman 
interferes with and violates the mysteries 
of nature in that process by which the 
human race is propagated and continued. 
The attempt, by wicked means, to inter- 
fere with that process and destroy the 
fruit of the womb thus becomes a crime 
against nature, closely allied to murder, 
and, therefore, deserving of severe and 
ignominious punishment.‘ 

“Tt is not,” says Mr. Justice Coulter, 
‘necessary that the mother have quick- 
ened to constitute the crime of committing 
abortion. But, although it has been so 
held in Massachusetts and some other 
States, it is not, I apprehend, the law in 
Pennsylvania, and never ought to have 
been the law anywhere. It is not the 
murder of the living child which consti- 
tutes the offence, but the destruction of 
gestation by’ wicked means and against 
nature. The moment the womb is 
instinct with embryo life, and gestation 
has begun, the crime may be _perpe- 
trated.” ° 

In this connection it must be borne in 
mind that, at common law it was never a 
punishable offence to perform an operation 
on @ pregnant woman with her consent, 
before the child quickened; nor was it 
murder, at common law, to take the life 
ofa child at any period of gestation, even 
in the very act of delivery, or while any 
portion of the child, except the umbilicai 
cord, remained within the vulva.° 

Preliminary to a discussion of § 87, 
which applies to the crime of committin 


an abortion resulting in the death of either 


or both mother and child, it may be 
profitable to contrast the degree of crimi- 
nality of the offence, resulting in the 
death of the mother, as viewed by the 
common law, with the degree of criminal- 
ity of the same offence as viewed by the 
law of Pennsylvania as it existed previously 


to March 31, 1860. 


Of the degree of turpitude of this 
“ffence, one of the most learned and 


2 : humane sages of the common law, Sir 





4 Mills ve Commonwealth, 13 Pa. St. 633 (1850). 
Commonwealth ve. W.—, 3 Pittsburg, 462 (1871). 
Mitchell ve, Commonwealth, 78 Ky., 210 (1879). 
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Matthew Hale, gives the following as the 
doctrine ruled by him at Bury Assizes in 
the year 1672: 

‘*If a woman be with child, and any 
gives her a potion to destroy the child 
within her, and she takes it and it works 
so strongly that it kills her, this is mur- 
der: for it was not to cure her of a dis- 
ease, but unlawfully to destroy her child 
within her; and, therefore, he that gives 
a potion to this end, must take the hazard, 
and if it kills the mother,.it is murder.” ’ 
And the same doctrine has been held’ in 
more recent times.‘ 

In Pennsylvania, however, it was de- 
cided in a more lenient spirit that although 
death was not intended, yet, the acts are 
of a nature deliberate and malicious, and 
necessarily attended with great danger to 
the persons on whom they are practiced; 
and, consequently, those who perpetrate 
them are answerable for their results. 
And although by the common law such a 
crime would, therefore, have been murder, 
yet in Pennsylvania it can hardly be 
regarded as exceeding that crime in the 
second degree, unless there existed in the 
perpetrator of the mischief an intent as 
well to take away the life of the mother as 
to destroy her offspring. It is the nature 
of the intention with which the criminal 
act is committed that constitutes the 
great distinguishing feature between mur- 
der as it stands at the common law and 
murder as it is understood in the criminal 
code of this Commonwealth. Where the 
illegal act, which produces death, is mali- 
cious and perpetrated with an intent to 
take life, the offence becomes murder in 
the first degree, and punishable with 
death; where no such attempt is apparent, 
the. crime is reduced to murder of the 
seconl degree, and punished by penal 
imprisonment. 

At common law the death of the mother 
following criminal abortion is murder, not 
because the agent accomplishing the act 
intended to kill the female, but because 
the act being unlawful in itself he is held 
responsible for all its results. In Penn- 
sylvania, however, that murder only is fel- 
ony of death, where the act producing the 
homicide is not only unlawful but perpe- 
trated with an intent to kill the victim of 
the crime. The common law murder fol- 





71 Hale’s Pleas of the Crown, pp. 429-430. 
8 Tinkler’s Case, 1 East P.C., ch. 5, sec. 16. 
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lowing criminal abortion is the exact kind 
of crime which the legislature intended 
by the act of 1794 to reduce to the grade 
of murder in the second degree; being a 
homicide arising from an unlawful act, 
unaccompanied with an attempt to take 
away life.° 

Thus stood the law relating to this of- 
fence prior to the Abortion Act of March 
31, 1860. But since that time the Su- 
preme Court has decided” that the effect 
of § 87 of that Act was to take the crime 
therein specified out of the class desig- 
nated as murder in the second degree, and 
make it a felony of lesser grade and pre- 
scribe the punishment therefor. As a 
consequence of this decision, if a person 
cause the death of a woman in attempting 
to produce a miscarriage, he cannot be in- 
dicted for murder; and this is the law in 
Pennsylvania at this time. 


Of the Interpretation of the Statute.— 
As compared with the offence specified in 
§ 87, that described in § 88 is complete 
without the death of either the woman or 
the child. ‘‘In both cases,” says Mr. 
Justice Green, ‘‘ the grade of the offence 
is the same, viz., felony. In both cases 
the acts done are the same. In the first, 
if those acts are followed by the death of 
the mother or child as a consequence, that 
is, in the relation of effect to a cause, a 
difference results in one of the penalties im- 
posed. The possible fine is the same, but 
the possible imprisonment is longer— 
seven years instead of three. The facts 
which constitute the crime are precisely 
the same in both cases, to wit, the admin- 
istering the drug or using the instrument 
with intent to produce a miscarriage. It 
follows that the death is no part of the 
facts which go to make up or constitute 
the crime. It is complete with the death 
or without it. The death, therefore, con- 
sidered in and of itself, is not a constitu- 
ent element of the offence. It may hap- 
penorit may not. Ifit does not happen, a 
certain possibility of penalty follows. If 
it does huppen the same character of pen- 
alty follows, but with a larger possibility, 
not a certainty, in one of its items. 
This seems to be a precise expression of 
the difference between the cases provided 
for in the two sections. 





9 King, P. J., in Commonwealth vs. Keeper of 
Prison, 2 Ashm. 235 (1839). 


10 Commonwealth ve, Railing, 113 Pa. St. 37 (1886) 
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**In case the woman does die in conge- 
quence of the unlawful acts, the crime 
charged and tried is not homicide in any 
of its forms, but the felony of adminis. 
tering a drug or using an instrument with 
intent to procure a miscarriage. In its 
facts and its essence it is the same crime 
that is charged and tried if no death re- 
sults. The death, when it occurs, is an 
incident the sole purpose of which is to 
determine whether the imprisonment of 
the defendant may be longer than when 
death does not occur. The crime is as 
fully completed without the death as with 
it. The death, therefore, is not an essen- 
tial ingredient of it. Its function under 
the statute, when it occurs as a conse- 
quence, is not to determine the factum, 
or the character, or the grade of the 
crime, but the character of the penalty to 
be endured by the criminal.” 


Of the Means Employed and the Inten- 
tion.—The terms of the statute specifyin 
the means employed are so sweeping an 
comprehensive that one could scarcely 
suppose a doubt in this respect poseible: 
‘‘any drug, poison, or other substance 
whatsoever, or shall unlawfully use any 
instrument or other means whatsoever,” 
is the language of the statute. But the 
question did arise during the trial of an 
indictment charging the accused with 
prescribing and advising the use of im- 
moderate and excessive exercise with in- 


~ tent to induce abortion. And the court, 
in answer to the objection of defendant's © 


counsel that such means do not constitute 
any offence under § 88, contending that 
the words defining the crime, “or shall 
use any instrument or other means what- 
soever,” imply some act to be done by the 
defendant and not by the woman herself 
at his instigation, or under his advice, 
persuasion, or influence, said: ‘‘ We are 
not prepared to adopt the view of the law 
presented by the defendant’s counsel, for 
the reason that such an interpretation 
would greatly abridge what we conceive to 
be the remedial design of the statute, and, 
to a great extent, frustrate the expressed 
intention of its framers. Ifa person In- 
tent on inducing abortion must not only 
prescribe the drug, but with his own hand 
put it to his victim’s lips, or, after con- 
triving the smechanical means, must to 





11 Railing vs. Commonwealth, 110 Ps. St 104 
(1885). 
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moral constraint superadd physical force, 
we can readily perceive how the abortion- 
ist may practice his nefarious schemes 
with impunity in the very face of the 
statute. The defendant, according to the 


_ evidence, contrived these means and used 


the prosecutrix as a blind instrument in 
rendering them efficacious; what she did 
was as much his act as if she had been 
moved to it by outward constraint.” 
And, as the evidence produced by the 
prosecution tended to prove the charge of 
advising the use of immoderate and ex- 
cessive exercise to induce the abortion, 
the court instructed the jury that such 
means were within the intent and mean- 
ing of § 88 and that they were used by 
the defendant just as much so as if he had 
been present and employed physical in- 
stead of moral force.” 

And in another case it was said that if 
any person administers any matter or 
thing to a woman who is pregnant or 
quick with child, with intent to produce 
an abortion, and the woman or child shall 
die, notwithstanding the matter or thing 
administered is but a crumb of bread, 
such person is within the statute and 
may, upon. proper evidence, be convicted.” 

The question, therefore, is one of inten- 
tion and not of the means employed; it is 
whether the drug was used or the means 
were employed with the intent to induce 
abortion. 

It is not necessary that the substance 
administered have some inherent tendency 
to accomplish the imputed design. If a 
person administers any harmful substance 
to a pregnant woman, or to one supposed 
at the time to be pregnant, with the in- 
tent to procure her miscarriage, although 
the substance administered may fail of the 
effect designed, and although it may have 
no tendency to produce such effect, he 
will be guilty of the offence of criminal 
sbortion within the contemplation of the 
statute. 

And it is not necessary for the Com- 
Monwealth to establish beyond doubt what 


‘was the direct and immediate cause of the 


miscarriage; the question is whether the 
means employed were calculated to pro- 
duce it, and with intent to do so.“ 


12 Acheson, P. J.. in Commonwealth ve. W—, 3 
burg, 462 (1871), i 





- 18 Commonwealth ve. Gumpert, 1 Luz. Leg. Reg., 


187 (1877), 


Acheson, P. J., in Commonwealth ve, W.—3, 
re, 462 (1871). 
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Summarizing briefly we conclude: a. 
That in respect to the crime of abortion 
the law of Pennsylvania has always taken 
an advanced and enlightened view as com- 
pared with the history of the law relating 
to this crime in other States—its policy 
and first care throughout being the pres- 
ervation of foetal life and the punishment of 
the unlawful destruction thereof severely 
as compared with the punishment inflicted 
upon the same offence where it results 
fatally. 


6. That the intention, not the means 
employed constitutes the crime, which is 
complete although the means employed 
have no inherent tendency to produce 
the designed effect, and although the 
woman be not pregnant. 


c. That the crime under our statute is 
not homicide in any of its forms, but sim- 
ply the statutory crime of committing or 
attempting to commit abortion; and that 
in its essence the degree of criminality is 
the same whether the results are fatal or 
otherwise, the only difference being 
a slightly increased punishment in the 
former case. 


Of the Legal Responsibility of the 
Obstetrician in His Relations with Abor- 
tion.—It seems a proper addition to this 
statement of the law to offer also the 
precautions thereby suggested for the 
guidance of the professional conduct of 
the obstetrician in order to shield him 
from reproach, suspicion, or, perhaps, 
prosecution in those relations with abor- 
tion in which he is likely to be placed. 

That abortion may in some cases be 
lawful is undoubted. This fact, while 
not expressed in the terms, is true as a 
necessary inference from the language of 
the statute: it is the unlawful administra- 
tion of drugs and the unlawful use of 
instruments that is denounced by its sanc- 
tions. Any question, therefore, respect- 
ing the illegality of inducing premature 
labor in certain cases where the life of the 
woman is seriously endangered, as in de- 
formity of the pelvis or in excessive vom- 
iting from pregnancy, cannot now be enter- 
tained; for the means are administered or 
applied with the bona fide intention of 
benefiting the female, and not with any 
criminal design. 

Says an authority: ‘“‘ The necessity for 
the practice ought to be apparent; thus,. 


15 Taylor's Medical Jurisprudence, p. 529. 
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for instance, it should be shown that de- 
livery wasnot likely to take place naturally 
without seriously endangering the life of 
the woman. It is questionable whether, 
under any circumstances, it would be justifi- 
able to bring on premature expulsion merely 
for the purpose of attempting to save the 
life of the child, since the operation, even 
when performed with care, is accompanied 
with risk to the life of the mother. 
Hence, a cautious selection of cases 
should be made as the operation is neces- 
sarily attended with some risk to both. 

‘*All that we can say is that, according 
to the general professional experience, it 
should place the woman in a better posi- 
tion than she would be if the case were 
left to itself. But before a practitioner re- 
solves upon performing an operation of this 
kind he should consult with his colleagues, 
and before it is performed he should feel 
assured that natural delivery cannot take 
place without greater risk to the life of 
the woman than the operation would itself 
create. 

‘¢ The non-observance of these rules is 
necessarily attended with some responsi- 
bility to the general practitioner. In the 
event of the death of a woman or child he 
mes himself toa prosecution for a crimi- 
nal offence, from the impntation of which 
even an acquittal will not always clear him 
in the eyes of the public.” 

The physician is also liable to be 
brought into another and different relation 


with abortion, that is, when he is called © 


‘to attend a patient suffering from the 
‘ effects of a criminal operation and the 
question arises as to his legal duty in 
order to shield himself from the conse- 
quences attending his after-acquired 
knowledge of the crime. 

The only safe course for such physi- 
cian, after being satisfied with the correct- 
ness of his diagnosis—confirmed by one, 
or, better still, two of his colleagues—is 
to lay the foundation so acquired of the 
crime before the prosecuting attorney of 
the county. But it may, perhaps, be 
more satisfactory to the medical profes- 
sion to have the reasons for this advice 
set forth somewhat in detail. 

In its interpretation of the two sections 
of the Abortion Act, the Supreme Court, 
as mentioned above, has decided, and ex- 
pressed its opinion with some emphasis, 
that the two offences therein described 
are the same; consequently, the duty of 
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the physician in his relations with each 
case, that is, whether the-woman dies or 
survives the operation, is the same. 

That Court has also decided that dying 
declarations are admissible in evidence 
only in cases of homicide; and, as the 
same Court has further declared, as above 
stated, that criminal abortion is not, in 
this State, homicide in any of its forms, 
it necessarily follows that the dying 
declarations of the victim of an abortion 
are not admissible in evidence at the trial 
of a person charged with the latter crime. 
And as it frequently happens, from the 
peculiar circumstances surrounding cases 
of this sort, that this is the only evidence, 
it would be worse than useless to make 
any exposure of a matter, the only effect 
of which would be to bring additional 
shame and disgrace upon the innocent 
family and relatives of the victim, with: 
no possibility of convicting the accused. 

Hence will be seen the wisdom of first 
informing the prosecuting officer of the 
county rather than the coroner or: the 
police authorities. For it is the duty of 
the prosecuting officer, or district at- 
torney, as he is called in this State, to 
prosecute offenders against the law. He 
is skilled in the law and able to weigh 
such evidence and judge of its probative 
effect; and if, for any legal reason, such as 
stated in the preceding paragraph, the 
facts constituting the information be 
either incompetent or insufficient as evi- 
dence, that reason will be known to the 
district attorney, and unnecessary public 
exposure will be avoided. On the other 
hand, the subordinate officers referred to 
are not required to be skilled in the law; 
their jurisdiction is limited and the sphere 
of their official duty circumscribed, 80 
that it often happens that unnecessary 
publication of such facts result from 4 
mistaken notion of their duty. Moreover, 
they are, in a sense, merely a part of the 
machinery in the hands of the district 
attorney, that may be employed by him in 
bringing criminals to justice. 

From all of which it is clear that the 
proper course for the physician, in every 
instance, is to lay the information that 
comes to his knowledge, of a criminal 


abortion, before the district attorney. 


This may be done either in person OF 

letter to that officer, setting forth the 
facts, and it then pvecomes his duty to 
take whatever subsequent action s1e 
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facts may seem to warrant. In any event, 
the physician is thus relieved of further 
personal responsibility in the matter. 

Furthermore, such a course on the part 
of a physician does not render him liable, 
either to the imputation of being an in- 
former or. detective, nor is he chargeable 
with a violation of professional confidence. 
The reason is, that the Legislature has 
declared criminal abortion to be a felony, 
and to conceal a felony is an offence 
known as misprision of felony,. which, 
under the Criminal Code of Pennsylvania, 
renders the person guilty thereof liable, if 
convicted, to be punished as an accessory 
after the fact, by a fine not exceeding five 
hundred dollars and to undergo an im- 
prisonment, with or without labor, at the 
discretion of the court, not exceeding two 
years.’ 

Consequently, the physician, who, in 
the face of the powerful and persuasive 
influences against disclosure that are 





; Act, March 31, 1860, 3 180; Purdon’s Digest, 


} 356, p. 469. 
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sometimes brought to bear upon him in 
these cases, and who, although imbued 
with a fine sense of the sacredness of the 
relation of physician and patient, and the 
obligation thereby imposed to preserve 
the secrets thereof inviolate, yet yields 
obedience to the higher law, not only dis- 
charges a high and solemn duty to the 
public by making such information as 
will aid in the punishment and prevention 
of a crime, so dark and hidden, that 
strikes at the very foundations of society, 
but also relieves his own conscience from 
any share in the guilt of the principal 
offender, and at the same time pursues the 
plain course marked out by law to shield 
himself from any liability to prosecution 
by 1eason thereof. 

The observance, therefore, by the medi- 
cal practitioner of these simple prudential 
measures, either when it becomes necessary 
to induce premature labor or when he is 
called to attend the victim of an abortion 
will not only free him from the liability 
of any criminal charge but commend him 
in the eyes of the law. 





A DISCUSSION. OF THE LEGAL ASPECT OF CRIMINAL ABORTION.* 





WILLIAM W. PORTER, Esq. 





It is with hesitation that I participate 
in the discussion of this subject, because 
the topic is somewhat remote from the 
matters which daily engross those of us of 
the legal profession who devote our atten- 
tion to questions of a so-called civil char- 
acter, When, however, we go down to 
the foundation of the matter, there is 
little difference in kind between proceed- 
ings for the punishment of crime and the 
settlement of civil disputes. A crime is 
simply & wrong, a deflection from moral 
tectitude; but a wrong of so heinous or 
grievous a character as to affect the public 
a8 well as the individual upon whom the 

injury is inflicted. 


_ ~ The great Commentator on the common 
_ lew has said “in all cases the crime 
dd mendes an injury. Every public offence 





ways a private wrong and somewhat 
More. It affects the individual, and it 
affects the community.” 


oe before the Philadelphia County Medical 
Ptiety, March 22, 1893. 











The crime of abortion, or attempting to 
procure abortion, is a wrong committed by 
one individual upon another, but it is of 
so horrible a character that a punishment 
for its commission has been inflicted by 
legislation in order to prevent its frequent 
occurrence. 

The legislation in Pennsylvania upon 
the subject of criminal abortion is con- 
tained in two sections of the Act of March 
31, 1860, known as the Penal Code. It 
is applicable to the case of death following 
an attempt to procure abortion. The full 
text of the section is as follows: 

Section 87.—If any person shall unlawfully ad- 
minister to any woman, yoy wae or quick with child, 
or supposed and believed to be pregnant or quick with 
child, any drug, poison, or other substance whatsoever, 
or shall unlawfully use any instrument or other means 
whatsoever, with the intent to procure the miscarriage 
of such woman, and such woman, or any child with 
which she may be quick, shall die in consequence 
of either of said unlawful acts, the person so offending 
shall be guilty of felony, and shall be sentenced to pay 
@ fine, not exceeding five hundred dollars, and to un- 


dergo an imprisonment by separate or. solitary con-— 
finement at labor not exceeding seven years. | 
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Section 88 of the same act provides for 
the penalty to be imposed for procuring 
or attempting to procure abortion where 
death does not ensue. The full text of 
the section is as follows: 

If any person, with intent to procure the miscarriage 
of any woman, shall unlawfully administer to her any 
poison, drug, or substance whatsoever, or shall unlaw- 
fully use any instrument, or other means whatsoever, 
with the like intent, such person shall be guilty of 
felony, and being thereof convicted, shall be sentenced 
to pay a fine not exceeding five hundred dollars, and 
undergo an imprisonment by separate or solitary con- 
finement at labor not exceeding three years. 


In so distinguished an assembly of the 
medical profession little interest can be 
felt in any attempt to interpret the mean- 
ing of these legislative enactments. No 
reputable member of the medical profes- 
sion would consent to participate in the 
commission of so heinous a crime as at- 
tempting criminal abortion. Were the 
statute book barren of any enactment 
there would be no danger from such a 
source of any transgression of what a true 
moral sense imposed. I do not, therefore, 
propose to enter upon any discussion of 
the direct provisions of this act. It may 
be well, however, to learn what the Su- 
preme Court said in an opinion rendered 
ten years before the adoption of the present 
existing legislation, in the case of Mills vs. 
Commonwealth, 13 Pa. St. 933, defining 
in what the crime consists. The opinion 
of the court was delivered by Mr. Justice 
Coulter. He says ‘‘ The error assigned is 


that the indictment charges the defendant” 


with intent to cause and procure the mis- 
carriage and abortion of the said Mary 
Elizabeth L——,instead of charging the 
intent to cause and produce miscarriage 
and abortion of the child. But it isa 
‘ misconception of the learned counsel that 
no abortion can be predicated of the act of 
untimely birth by foul means. 


Miscarriage, both in law and philology, 
means the bringing forth the fostus before 
it is perfectly formed and capable of liv- 
ing; and is rightfully predicated of the 
woman, because it refers to the act of pre- 
mature delivery. The word abortion is 
synonymous and equivalent to miscarriage 
in its primary meaning. It has a second- 
ary meaning, in which it is used to denote 
the offspring. But it was not used in 
that sense here, and ought not to have 
been. Itisa flagrant crime at common 
law to attempt to procure the miscarriage 
or abortion of the woman, because it in- 
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terferes with and violates the mysteries of 
nature in that process by which the hno- 
man race is propagated and continued, 
It is a crime against nature which ob- 
stra 3ts the fountain of life, and therefore, 
it is punished. The next error assigned, 
is that it ought to have been charged in 
the count that the woman had become 
quick. But, although it has been so held 
in Massachusetts and some other States, it 
is not, I apprehend, the law in Pennsyl- 
vania, and never ought to have been the 
law anywhere. It is not murder of a liy- 
ing child which' constitutes the offence, 
but the destruction of gestation by wicked 
means and e@gainst nature. The moment 
the womb is instinct with embryo, life and 
gestation has begun, the crime may be 
perpetrated. The allegation in this in- 
dictment was therefore sufficient, to wit: 
‘that she was then and there pregnant 
and big with child.’ By the well-settled 
and established doctrine of the common 
law, the civil rights of an infant in ventre 
sa mere are fully protected at all periods 
after conception.” 

The only interest which the reputable 
practitioner can have in the subject of 
criminal abortion may be discussed in an- 
swer to two questions, both arising out of 


'@ professional call to attend a patient — 


upon whom an abortion has been at- 
tempted. In such a case the medical at- 
tendant is interested to know: 

I. What personal risk he assumes in 
attending upon such a case. 

II. What moral or legal obligation he 
incurs in connection therewith. 

I. He does incur some risk in such 4 
Case. 


1. He may, unless he steers his course- 


carefully, be involved as an accessory after 
the fact. 

The Act of March 31, 1860, also con- 
tains in Section 180, the following provi- 
sion: 

Every principal in the second degree, or accessory 
before the fact, to any felony punishable under this 
act, for whom no punishment has been hereinbefore 
provided, shall be punishable in the same manner 84 
the principal in the first degree is by this act punisha- 
ble. Every accessory after the fact to any felony pul- 
ishable under this act, for whom no punishment hee 
been hereinbefore provided, shall, on conviction, 
sentenced to a fine not exceeding five hundred pervs 
and toundergo an imprisonment, with or wit 
labor, at the discretion of the court, not exceeding 
years, And every person who shall counsel, 8 
abet the commission of any misdemeanor, penisheyl 
under this act, for whom no punishment hes 
hereinbefore provided, shall be liable to be p 
against and punished as the principal offender. 
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What an accessory means in the case of 
an abortion it is difficult to say, inasmuch 
as the books seem to contain no precedent, 
and the courts have given no expression 
of opinion. While this fact adds to the 


difficulties of discussion and determina-: 


tion, it also may be looked upon as an evi- 
dence that the danger to the physician in 
sych a connection is small, inasmuch as 
none seem to have been pursued by litiga- 
tion. 

It practically means that the physician 
must be careful when called in to treat a 
patient upon whom such an operation has 
been performed, that he shall do nothing 
to assist in the purpose of the perpetrator 
of the operation, except that which is 
necessitated by the condition of the pa- 
tient, to save life or restore health. The 
best safeguard in a case where the physi- 
¢ian is compelled to complete the opera- 
tion (if such a case ever arises) is to have 
another reputable practitioner in consulta- 
tion and present at the time of treatment. 

2. One who has committed an abortion 
resulting in death cannot be convicted of 
murder. In the case of Commonwealth 
vs. Railing, 113 Pa. St. 37, decided in 
1886, it was held that the 87th Section of 
the Criminal Code took the crime therein 
specified, namely, procuring miscarriage 
resulting in the death of ‘the child or 
woman, out of the class designated as 
murder, and made it a felony of lesser 
grade, and prescribed the punishment 
therefor; hence if one cause the death of a 
woman in attempting to procure miscar- 
Tage, he cannot be indicted for murder. 

3. The physician in cases of abortion, 
may by the action of evilly-disposed per- 
sons be involved in the commission of a 
rime perpetrated wholly by another. 
When a physician is charged with such a 
¢rime the evidence of one who is charged 
48 8 co-defendant may be used against him. 

A somewhat recent case which has ap- 

red in the reported decisions of the 
preme Court of Pennsylvania, is that 
of Cox vs. Commonwealth, 125 Pa. St. 
94. The decision was filed March, 1889. 
This was the case of a Dr. Cox, of Easton, 
» Who was accused of having procured 
42 abortion upon the person of a young 
Unmarried woman who was taken to Eas- 


a ml for the purpose of having the opera- 


on performed. There was little to con- 
‘Mect the physician with the commission of 
act (except the fact that he had en- 
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gaged a nurse for the patient in advance 
of her arrival in Easton), beside the testi- 
mony of one Evans, who was indicted 
with the physician as a party to the crime. 
Evans was called as a witness by the Com- 
monwealth, and testified that he had 
made arrangements with Dr. Cox to per- 
form the operation at Easton, and that 
he subsequently accompanied the young 
woman to Easton to a hotel. He knew 
nothing of the actual operation. Upon 
this testimony, in large measure, the Doc- 
tor was convicted of the offence, the Su- 
preme Court, by Mr. Chief Justice Paxson, 
conceding that juries may convict upon the 
uncorroborated testimony of an accom- 
plice. 

A physician might thus be convicted 
on the uncorroborated testimony of a self- 
confessed accomplice, provided such ac- 
complice was able or willing to testify to 
all of the facts leading up to a commission 
of the act’ and to the act itself. In the 
case cited, the commission of the act itself 
was independently proven. 

An evilly disposed man might, in order 
to trouble and perhaps blackmail a physi- 
cian, falsely confess himself an accomplice, 
and thus, practically unsupported, secure 
a verdict of guilty against a physician 
whose only connection with the case 
might have been treatment of a patient 
who had committed the crime upon herself. 
Again, the patient herself might be a con- 
federate and expect to be a participant in 
the reward which the blackmailer hoped 
to force from the physician for silence. 
It is true that an alleged accomplice must 
persuade the jury by whom the case is tried 
that he is telling the truth, and it is diffi- 
cult to so persuade a jury without some 
corroborating evidence. I speak here, not 
of what is likely, but ‘what is possible to 
happen. There may be blackmailers who 
would go so far. The method to avoid 
the danger is the association of a consult- 
ing physician immediately on being called 
to treat the case, or if it shall seem to the 
physician an aggravated case of wrong- 
doing by a person other than the sufferer, 
to report the case to the police authori- 
ties. - 

4, A most important question was for 
some time an open one, namely, whether 
the dying declarations of a person upon 
whom an abortion has been committed are 
admissible in evidence. It was supposed 
to be set at rest by the case of Railing vs. 
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Commonwealth, 110 Pa. St. 100, decided 
in 1885, where it was distinctly held that 
such declarations could not be accepted in 
evidence on the trial of one charged with 
the crime. 

I observed by the Philadelphia Pudlic 
Ledger of this morning that an act has 
been introduced in the Senate of Pennsyl- 
vania, making dying declarations admis- 
sible as evidence. I have been unable to 
secure a copy of the proposed act. 

In view of the fact that such a bill is, 
or soon will be, under discussion, a quota- 
tion of some length from the opinion of 
Mr. Justice Green, of the Supreme Court 
of Pennsylvania, delivered in the case 
above referred to, showing the reasoning 
by which the result was reached by the 
court, may be permissible. He says: 

‘¢ The principal question in this case is 
that which relates to the admissibility of 
the dying declarations of Annie F , 
The defendant was charged with adminis- 
tering to her a drug with intent to procure 
a miscarriage, and it was also charged that 
her death resulted as a consequence. 
There were four counts in the indictment, 
and all of them charged the death of the 
woman as a result of the defendant’s un- 
lawful act. It is entirely unquestioned 
that dying declarations are admissible only 
in homicide cases, as a rule, and that the 
death of the deceased must be the subject 
of the charge, and the circumstances of 
the death the subject of the declaration: 





1 Greenl. Ev., ‘Sec. 156, 13th ed., Whart. - 


Cr. Ev., Sec. 276; Whart. Am. Or. Law, 
Sec. 669 et seq. It is equally unques- 
tioned that there is no grade of homicide 
involved in this case, the offence charged 
being the one commonly know as abortion. 
It is argued, however, with much force, 


‘that the death of the woman, when it 


occurs, is a necessary ingredient of the 
offence under our statute, and therefore 
brings the case within the rule above 
stated. It is claimed that the death is in 
art, at-least, the subject of the charge. 
n one sense this is true. But the ques- 
tion is, Is it so in the real sense of the 
rule which controls the subject? That 
inquiry involves the necessity of an 
examination of our criminal statute 
against abortion. It consists of two sec- 
tions, the 87th and 88th of the Criminal 
Code of 1860.” ‘Here the learned judge 
states the substance of the two sections. 
He then continues: ‘‘In the last case 
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the offence is complete without the 
death of the mother or child. In both 
cases the grade of the offence is the same, 
felony. In both, the acts done by the 
prisoner are the same. In the first, if 
those acts are followed by the death of the 
mother or child as a consequence, that is, 
in the relation of effect to a cause, a differ- 
ence results in one of the penalties im- 
posed—the possible fine is the same, but 
the possible imprisonment is longer, seven 
years, instead of three. The facts which 
constitute the crime are precisely the 
same in both cases, to wit., the adminis- 
tering the drug, or using the instrument, 
with intent to procure a miscarriage. It 
follows that the death is no part of the 
facts which go to make up or constitute 
the crime. It is complete with the death 
or without it. The death, therefore, 
considered in and of itself is not a consti- 
tuent element of the offence. It may 
happen or it may not. If it does not 
happen a certain possibility of penalty 
follows. If it does happen, the same 
character of penalty results, but with a 
larger possibility, not a certainty, in one 
of the items. This seems to be a precise 
expression of the difference between the 
cases provided for in the two sections. 
This being so the question recurs, is the 
difference between the two of such a 
character as to change the application of 
the rule of law relating to the almissi- 
bility of dying declarations? Of course, 
they are not admissible if death does not 
result as a consequence from the un- 
lawful acts. Therefore if the woman 
should subsequently die from some entirely 
different and independent cause, her dying 
declarations in relation to a prior miscar- 
riage would be clearly incompetent. Ip 
case she does die in consequence of the 
unlawful acts, the crime charged and 
tried is not homicide in any of its forms, 
but the felony of administering a drug or 
using an instrament with intent to pro- 
duce a miscarriage. In its facts snd 
in its essence it is the same crime that is 
charged and tried if no death results. 
The death, when it occurs, is an incident, 
the sole purpose of which is to determine 
whether the imprisonment of the defend- 
ant may be longer than when death does 
not occur. The facts which constitute 
the crime may not be proved by #2 

declarations of the woman when 4 
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some other cause. Why, then, should 


< the very same facts be proved by such 


declaration when death does result? Not 
because it is a homicide, and the rule as 
to dying declarations admits them in such 
cases ; because it is not a case of homicide 
in any point of view. Not because the 
death is the subject of the charge, for the 
charge is the attempted or accomplished 
miscarriage by means of a drug or instru- 
ment. That crime is as fully completed 
without the death as with it. The death, 
therefore, is not an essential ingredient of 
it. Its function under the statute, when 
it occurs as @ consequence, is not to de- 
termined the factwm, or the character, or 
the grade of the crime, but the character 
of the penalty that should be endured by 
the criminal. Of course, if the statute 
had declared that when death resulted 
the offence should be manslaughter or 
any other grade of homicide, the case 
would be entirely different. Then the 
death would be an essential ingredient of 
the offence, and would be the subject of 
the charge, and the rule as to dying 
declarations would apply. But such is 
not the case, and we do not think it wise 
t enlarge the operation of the rule so as to 


embrace cases other than homicide strictly. | 


The objections to the admission of such 
testimony are of the gravest character. It 


is hearsay, it is not under the sanctity of 


4n oath, and there is no opportunity for 
cross-examination. It is also subject to 
the special objection that it generally 
comes from persons in the last stage of 
physical exhaustion, with mental powers 
necessarily impaired to a greater or less 


' extent, and at the best, represents the de- 


clarant’s perceptions, conclusions, infer- 


 @nees, and opinions, which may be, and 


often are, based upon imperfect and inad- 
equate grounds. Nor is the reason ordi- 
narily given for their admission at all sat- 
‘isfactory. It is that the declarant in the 


_ immediate presence of death is so con- 


tious of the great responsibility awaiting 
him in the near future if he utters a false- 
, that he will, in all probability, ut- 


Wr only the truth: The fallacy of this 


Teatoning has been many times demon- 


_ Mrated. It leaves*entirely out of account 


the influence of the passions of hatred 
revenge which almost all human be- 
naturally feel against their murder- 
‘“m, and it ignores the well-known fact 
Mav persons guilty of murder, beyond all 
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question, very frequently deny their guilt . 
up to the last moment upon the scaffold.” 

II. We come now to the second grand 
division of the subject, namely, the obli- 
gations resting upon the physician or sur- 
geon who is called upon to attend in a 
case of criminal abortion. Having satis-. 
fied that the injury to the patient has not 
been self-inflicted, should the physician 
conceal the truth or make it known ? 

In answering this question he must 
consider : 

1. His duty to his patient. 

2. His duty to his profession. 

3. His duty to the public at large. 

‘In discussing these matters we are met 
with ethical rather than legal considera- 
tions. I have been able to find nothing 
as a guide, either in legislative elements 
or in cases decided by the courts. . 

Therefore, what is here said is only by 
way of suggestion and discussion. The 
determination of the questions of duty in 
each case must be relegated to the forum 
of individual conscience. 

1. The duty to the patient. 

Take the following as an illustration: 
A reputable head of a family has called in 
the services of the family doctor to attend 
a sick daughter. The physician soon has 
evidence sufficient to indicate a case of 
criminal abortion. He learns from the 
patient in confidence that a certain physi- 
cian, or her lover, or both, have assisted 
in producing her serious condition. 

There is a plain duty to the girl and to 
her father, to prevent scandal, and yet an 
act has been committed which has been 
pronounced by the State law a felony. 
Silence means that the criminal must go 
unpunished. It is a condition that, un- 
fortunately, men of the medical profession 
have sometimes to face. 

There is no. statutory penalty imposed 
for silence. Can it be doubted that the 
physician in such a case is justified in 
holding his peace so long as a fatal ter- 
mination of the rllness is not a 

Information received by counsel from 
his client is regarded by the law as a priv- 
ileged communication, and he cannot be 
compelled to divulge the information so 
received. In the case of a physician, 
however, the rule of the common law 
seems to be that he can be compelled to 
divulge communications received from his 
patient. There is tomy mind, in this: 
distinction between the professions, an il- 
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logical discrimination, and I believe that 
in most cases a physician would rather 
undergo the punishment imposed by a 
court for silence than violate the profes- 
sional confidence. Some of the States 
(for example, New York) have adopted 
legislation making confidential communi- 
cations between patient and physician 
privileged, and I would respectfully sug- 
gest that measures to secure such legisla- 
tion in Pennsylvaina might well be taken, 
both for the protection of the medical 
practitioner and the sanctity of the pro- 
fessional relation. : 

2. The duty to the profession. 

A loyal physician holds his profession 
in high honor. To have men within its 
ranks who will lend themselves to the 
commission of crime is a disgrace. Not 
to punish them will only lead them to 
greater confidence in their ability to es- 
cape punishment and encourage them in 
their infamous behavior. 

This consideration has weight in deter- 
mining the course of duty. The conclu- 
sion, therefore reached, is that where the 
professional obligation to the patient will 
permit, duty to the profession must impel 
disclosure (at least to the profession, and 
better, to the police authorities) of the 
name of the wrongdoer. 

3. What of the public generally ? 

The physician is a citizen. He owes a 
citizen’s duty to the community at large. 


_ If he or any other citizen knows that a_ 


crime has been committed by a particular 
person, and fails to bring the criminal to 
justice, he falls short of his obligation. 

t is true that in the smaller offences (es- 
— those involving property) we can 

ardly be expected in all cases coming un- 
der our knowledge to see that each wrong- 
doer is punished. 

When the urchin, with our eyes upon 
him, pilfers an apple from the corner 
stand, we do not feel that we have com- 
mitted a grievous sin of omission if we do 
not personally inform the first policeman, 
or if we do not ourselves pursue the little 
culprit to his capture, in order to insure 
his punishment. 

If, however, we see serious bodily injury 
inflicted, or murder eapenting, who of us 
would not, at personal inconvenience or 
peril, see to the capture and punishment 
of the perpetrator. 

If the patient is to recover from the ef- 
fects of the crime perpetrated on her, and 
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some justification for silence. 

If she is to die, and the injury is thug 
greater, silence is not only dangerous, but 
it is without justification. It is not easy, 
certainly, to justify this conclusion, since, 
under the act, the criminal intent is the 
same in both cases, the only difference be- 
ing in the result. Death from criminal 
abortion entails upon the attending physi- 
cian who conceals it, the necessity for 
written lie in the certificate which he is 
required to give by the registration acts, 
Should he certify the true cause of death, 
he cannot avoid publicity, and may be 
subjected to censure for failing to report 
the case sooner to the authorities. If he 
certifies falsely and is discovered, he runs 
the risk of being charged with the com- 
mission of the crime itself. 

Finally, the rules of conduct may be 
summarized thus: 

1. When called to such a case, imme- 
diately. on suspicion of criminality being 
aroused, call in another physician to your 
aid. 

2. If consistent with your primary 
duty to the patient, report the case (even 
though not likely to be fatal) to the Dis- 
trict Attorney. 

3. As soon as a fatal result appears 
likely, report the case to the District At- 


torney, who (if requested) will doubtless 


never let you be known as his informant, 
but you will be enabled by other means of 
proof to bring a criminal to justice. 

4, If you have not reported the case, 
and the end is death, do not be led into 
the giving of a false certificate of death. 

In conclusion, it will be seen that what 
has been said is almost wholly discursive, 
It would ill-become a member of our pro- 
fession to assume to instruct in the ethics 
of the sister profession. 


medical, and to each conscientious mem- 
ber of both must it be left to do the right 
as to conscience and good morals it shall 
appear. 


‘‘Jonn McDurry, charged with ve 
grancy. What can you say for yourself? 

‘** Not guilty, your Honor.” 

‘* What is your business ?” 

‘‘A Professor of bacteriology.” : 

‘Ten dollars and twenty days—no visi- 
ble means of support.” 
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the injury is slight, by analogy, there ig 


It cannot be . 
truthfully said that the legal profession . 
has a higher moral standard than the ° 
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DISCUSSION ON CRIMINAL ABORTION. 


Hon. Gzorcz S. Grauam: I should 
hesitate to add anything to this discussion 
were it not for the fact that there are one 
or two points on which I differ with, those 
who have preceded me. I have nothing 


_ tosay about the definition and the law; 


both have been thoroughly and amply 
stated. I want to call attention, first, to 
the question of dying declarations, and 
second, to the attitude of the physician 
with relation to this offence. I wish to 
call the attention of this organization to 


|’ the bill that is now pending in the. Legis- 


lature of Pennsylvania, intended to cover 
a gap in the criminal law through which 
more men escape conviction who justly 
deserve it, than through any other. I 
am not here to criticise the ruling of the 
Supreme Court, but the effect of that rul- 
ing which excludes the dying declaration 


_ from admissibility as a piece of evidence. 


In conversation with a gentleman, a 
member of this society, he suggested to 
me the desirability of some such law, and 
in pursuance of that suggestion I prepared 
the bill which was introduced yesterday, 
and therefore, the objurgations of my 
friend fall upon my head. The bill is 
plain, simple, and to the point; it pro- 


Vides that in all cases of prosecution for 


abortion where death results, the dying 

ration may be admitted as evidence. 
It does not change the rules under which 
that declaration is admissible. It simply 
Temedies what was disturbed and broken 
by the decision in Commonwealth vs. 
Ranck. The question was discussed in 
that case whether or not such declara- 
tions were admissible in prosecutions for 

lon where the person died. In our 
county we had taken the ground that this 
erime involved an inquiry into the ques- 
tion of a death, and that, therefore, the 
dying declaration was admissible. We 
were able to convince the Judges of our 
Courts of Quarter Sessions that that was 
-ttue view, and there were three de- 
Hons sustaining that view. The case re- 


ferred to went up from Dauphin County, 
and the Supreme Court reversed the de- 


cisions in the county courts and held that _ 


because of the passage of the Act of As- 
sembly which called abortion a felony and 
defined it as the crime of abortion, it was 
withdrawn from the list of homicides, and 
that dying declarations were only admis- 
sible in cases of homicide. It is conceded 
by all lawyers that abortion did, at com- 
mon law, come under the classifivation of 
homicide; a person might have been con- 
victed at common law, according to the 
circumstances, of murder in the second 
degree or of manslaughter. It was owin 

to the passage of that Act, which lifte 


criminal abortion out of the category of . 


homicide and placed it in a new relation 
to the criminal code, that the Court held 
that dying declarations in this kind of a 
case were not admissible. My friend 
quoted the obiter dicta of the Judge. 
That is no part of the decision and no 
pve of the authority of the case itself. 

peaking of dying declarations on the 
broad ground whether they should be ad- 
mitted or not, the Judge said that they 
are the merest hear-says, and should not 
be permitted to appear in evidence to 
fasten crime. Here is an anomaly to 
which I direct your attention. While the 
Judge reasoned that they should be ex- 
cluded in a crime which had been lessened 
and made of smaller magnitude in the eye 
of the law, he admitted that in the higher 
and graver crimes, such as murder and 
manslaughter, the necessity of society de- 
manded that dying declarations should be 
admitted. Mark the ground on which 
they are to be admitted, to wit, the neces- 
sity of society. If there is a single in- 


.stance of criminality in which the nece- 
sity of society demands the admission of 


dying declarations as a piece. of evidence, 
it is in that most secret of all offences, the 
crime of abortion. Now, surely the rea- 
soning of that learned Judge is utterly 
fallacious in another point. Said he: 


‘‘The argument usually employed that. 


the solemnization of the thoughts at the 
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idea of dissolution will cause the person 
to speak the truth, is not applicable, for 
we leave out the element of the passions 
of hatred. and revenge.” Why, gentlemen, 
by a parity of reasoning you would destroy 
all testimony, for the same line of argu- 
ment, logically pursued, would make you 
exclude the evidence of every witness. I 
submit that the reason upon which dying 
declarations are admitted has a good foun- 
dation. It is well-known that the ap- 
proach of death solemnizes the thoughts 
of every man or woman. They may laugh 
and scoff at death in health, but I tell you 
when they come face to face with the hour 
of dissolution, it must be the rare ex- 
ception indeed, in which the storm of 
passion can dominate the soul and make 
one commit perjury of the worst kind, 
standing on the threshold of the future. 
I say, therefore, that dying declarations, 
if admissible in homicide of the higher 
grades, should be admitted in this offence 
of abortion, and I come to ask your body 
to pass some resolution asking for such a 
law. 

I want to say a word about the duty of 
the physician. I appreciate what has 
been said by Dr. Parish and Mr. Porter 
with regard to the sentiment that gathers 
about the relationship of physician to pa- 
tient. The picture drawn by Mr. Porter 
appeals to the setiments of us all, but 
there is only one test, and it is not the 
test of sentiment. It is, is the thing in-_ 
trinsically right, or is it wrong? We are 
not considering what the law ought to be, 
but what it is. It is the duty of every 
citizen, if he knows that a crime has been 
committed, to make it known. If an 
offence is grave enough for the law to 
recognize and fix a penality on, you have 
no right to set that law aside and say that 
it is too insignificant for you to notice. 
The physician can only escape censure or 
prosecution by revealing the fact that an 
offence has been committed. It would be 
no defence in a court of justice for a phy- 
sician to say that he kept it quiet because 
he wished to be a shield between a suffer-- 
ing female and the diegrace that might 
ensue. Of course, in the graver cases 
where death ensues, it is imperative that 
the matter should be reported. I ask you, 
laying aside sentiment, to point out a sin- 
gle reason why there should be a distinc- 
tion between the cases where death fol- 
lows and those where death does not fol- 
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drawn because one is of less importance 


but my answer to that is that the law does i 


not say that it is the duty of the citizen to 
report only important criminal cases. Be- 
sides, both are felonies. It is his duty to 
report every criminal case, and the phy- 
sician who learns of such a crime and con- 


‘ceals it, becomes an aider and abettor in 


the crime. Surely no man can rise and 
say, that on the basis of sentiment he hag 
a right to become a criminal. That is the 
result, for if by concealment he becomes 4 
particeps criminis, surely the duty to 
speak must be regarded as absolute. 


CoRONER SAMUEL H. ASHBRIDGE: I » 


shall not enter into this discussion from a 
medical or a legal standpoint, but merely 
from that of practical observation and 
with reference to the rules that we lay 
down in our office for the purpose of con- 


ducting cases of the character under con- . 


sideration. The question has been raised 
whether or not these cases should be re- 
ported. During the year we have hun- 
dreds of cases reported to our office by 
physicians, who state that the patient is 
suffering from peritonitis, which they be- 
lieve to be the result of operation for the 
induction of abortion. Such information 
is always treated as confidential, and the 
name or residence of the patient is not 
asked. I say to the physician that if the 
patient dies and he believes that the 
death is due to criminal abortion, it is bis 
duty to report it. I am glad to state that 
there are few deaths in comparsion to the 
number of cases reported. 

Abortions are prevalent in all commun- 
ities; but I want to say, to the credit of 
our city, that there are fewer abortions in 
Philadelphia than in any other great city 
on this continent. One reason of this is, 
the high moral character of the medical 
profession of this city. It is rare that you 
find a graduate of a regular reputable 
medical college who will stoop to the 
crime of abortion. y 

I agree with the District Attorney 
regard to the enactment of a law making 
dying declarations admissible. It is very 
difficult for us to procure unmis 
evidence unless from the victim herself. 
Crimes of this character are of such a 8 
cret nature that often they are only known 
to the victim and the perpetrator. In 


Philadelphia, at the present time, detec- 
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e. I cannot say that it is because 
more skill is used, but there does not seem 
to be any lessening of the offence. We 


any other period, according to my know- 
ledg 


‘have the opportunity of learning many 


things that are never published to the world 
—in fact, it is not our duty as public offi- 
cials to reveal scandals that may come to 
our knowledge. If the majesty of the 


‘law has been maintained we feel that we 


have done all that is incumbent upon us. 

Dz. Harris A. Stocum: I agree with 
Dr. Parish, that the diagnosis of criminal 
abortion is a difficult matter, except in 
cases of puncture, or where there are evi- 
dences of laceration where accident can be 
excluded. 

The responsibility of the physician in 
treating these cases is a matter that has 
been brought to my mind a number of 
times. The District Atterney has said 
that it is the duty of the physician to re- 
port these cases; but if the names of the 
patients are insisted upon I think that there 
are few physicians who would not object. 
We know that the counsel for a criminal 
is permitted to. retain the facts given to 
him by his client. Would a lawyer who 
was not counsel for the prisoner, but who 
was told the facts, be permitted to retain 
them ? 

Mr. GRAHAM: He would have to tell 
them. The law says that the counsel 
shall not divulge the facts told him by his 
client, but it says the physician shall tell 


' those given him by his patient. 


Dr. Stocum: I have always been un- 
der the impression that facts of this kind 
communicated to a physician were to be 
held sacred and not divulged, and I think 
the majority of physicians hold the same 
opinion. Surely the law is unjustly dis- 
criminating when it extorts such evidence 
from a man whose whole duty is to relieve 
suffering or save life, and who is called, in 
an emergency, for that purpose, and 
that alone; yet the very one whose duty 


it should be to contribute to the admitiis- 


tration of justice, and who is officially 
stamped for that purpose, is permitted to 


have knowledge of ‘incriminating facts 


and to keep silent about them, even dur- 


ng the crucial trial in court, when every 
the 


ort’ is apparently being made to know 
pag ey rie whole truth. i 

, + am owever, to get this official 
‘information respecting our duty in these 


| ‘Gates, in the sight of the law. It is a 
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point that many of us have wished to be 
certain about. We now know that we are 
confronted by the unpleasant alternatives 
of breaking the law or of betraying the 
trust reposed in us by becoming in- 
formers, and it is probable that every phy- 
sician in Philadelphia, even those of the 
highest reputation and of the greatest in- 
tegrity, will fall into one line or the 
other. It seems to me that in the cause 
of right and justice, that portion of the 
law which relates to this subject should be 
so modified as to leave some latitude to the 
discretion of the physician. No class of 
men, at the present day, is doing so much 
to prevent this crime as is that of medi- 
cine, and yet a representative of that class 
is liable, at any time, and against his in- 
clination, to become either a criminal, in 
the eyes of the law, in being an ‘‘ acces- 
sory after the fact,” or a betrayer, in the 
eyes of a patient. 

Dr. EvGENE P. BERNARDY: No mat- 
ter at what stage or period of pregnancy 
the operation for criminal abortion is per- 
formed, i¢ 1s murder. I know many will 
differ with me; the theologian and law- 
yer, more especially the layman. With 
what insignificance the idea of animate 
existence of the foetus in its early stages is 
held by them. We, as physicians, know 
from the poor, ignorant, hard-working 
woman in our courts and alleys, to whom 
another child means more care and harder 
work, to our society women of the high- 
est mental attainments, to whom a child is 
a bother in the way of her social duties. 
Women who would not cause the least un- 
necessary pain to be inflicted upon any 
human being or beast, will without the 
slightest hesitation or shame, ask that 
they be relieved of their (to them) trouble- 
some burden, and, when refused, are sur- 
prised and become indignant, and reply: 
‘¢ Why, it is only a month old, and it cer- 
tainly is notalive.” If not alive, could it 
continue its growth, until, eventually, 
from the seemingly microscopic inert mass, 
springs forth that wonderful creation, 
man? I ask again, could a dead mass per- 
form such an act? To grow, we must be 
animate; to be animate, we must have vi- 
tality. Life means a soul. At what time 
of pregnancy does this mystical union of 
the animal and spiritual natures of the hu- 
man being occur? At the moment of con- 
ception, quickening, or birth? On this 
point theologians are divided. Many be- 
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heve that the soul enters the body at ‘the 
moment of quickening, and previous to 
that moment the fotus was soulless. 
Others believe that the soul is imparted to 
the child at the moment of ite birth. I 
cannot believe that God performs such im- 
perfect work. I believe that the embry- 
onic mass, surrounded by the decidua, 
vera and reflexa, has as much a soul as 
the child on the day of its birth, and on 
this conviction have I always practiced, 
looking upon the performance of a crimi- 
nal abortion as being nothing less than 
murder. 

Quickening is a mere circumstance in 
the physiological history of thefotus. It 
is uncertain in its periods, sometimes mak- 
ing itself sensible at three months, at 
other times four or five months, and in a 
large percentage of cases notatall. Many 
women have been delivered of children 
that have never quickened. .Are these 
children to be considered as soulless ? 

On this very point were laws made in 
England under George III, in 1803, when 
it was ordained that the procuring of an 
abortion of a female not quick with child 
is felony, to be punished by fine, im- 
prisonment, or exposure in the pillory, or 
that the criminal may be publicly or pri- 
vately whipped, or transported beyond the 
sea for any term not exceeding fourteen 
years. The same act also declares that to 
procure abortion after quickening is mur- 
der, to be punishable with death. This 


law has of recent years been somewhat ~ 


modified, and at present the law in Eng- 
land is that the procuring of an abortion 
at any period of pregnany is a felony, to 
be punished by transportation for fifteen 
years or for life, or by imprisonment for 
three years. ~ 
The laws with regard to the punish- 
ment for this crime vary in the different 
countries, some imposing punishment 
more or less severe, according to the stage 
of posesmer. The laws of Pennsylvania 
look upon the act as criminal in all its 
stages. On the trial of a murderer for 
performing a criminal abortion which re- 
sulted in the death of the mother, the 
judge, in charging the injury, declared 
that ‘‘ at common law: the crime is mur- 
der. Every act of procuring an abortion 
is murder, whether the person perpetrat- 
ing the crime intended to kill the woman 
or merely feloniously to destroy the fruit 
_of her womb.” The procuring of an abor- 
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tion is *‘a base and unmanly act;” it isa 
crime against the natural feelings of man, 
against the welfare and safety of woman, 
against the peace and prosperity of society, 
and against the Divine command, ‘ Thon 
shalt not kill.” It is murder. 

Wittram W. Porter, Esq.: I have 
not had an opportunity of reading the bill, 
to which reference has been made. I am 
not here to oppose it; but I would can- 
tion the medical profession to think twice, 
or at least once, before itindorsesit. The 
adoption of such a law amounts to this: 
that when you are attending a case of this 
kind, where death seems to be approach- 
ing, you must metamorphose yourself, 
change from the medical practitioner to 
the practiced detective, or run to a public 
officer, in order that the dying declaration 
may be obtained from one who has in- 
trusted to your care body, health, and 
even that which is more sacred—the sec- 
ret of her vanished honor. I throw this 
out as a suggestion. I should like to see 
the act before I say anything directly con- 
cerning it. 

The District Attorney has dwelt upon 
the duty of the physician in regard to re- 
porting these cases. I have listened to 
hear what punishment is to be inflicted 
for silence, and I have listened in vain. 
Is silence criminal? God forbid! It is 
golden. ‘There is in the criminal code no 
penalty for silence, impelled by a sense of 
honor, in such cases. 

Mr. Graftam: I would suggest to my 
friend that there is such -a thing as mis- 
prison of felony or the concealment of a 
felony. There is a duty upon the citizen 
to disclose a felony that comes to his 
knowledge. The question is one of ab- 
stract duty; sentiment cannot overcome 
it. I have not discussed the question 
whether the lawyer and physician should 
be put on the same basis. The present 
position of the physician under the law 18 
different from that of the lawyer. The 
law has said that the lawyer’s relation, 
with his client is confidential, while the 
physician is not protected. So long as 
this is the case, the duty of the physician 
to report a felony is absolute. 

Mr. Porter: When we talk about the 
right of the lawyer to keep silence, it 


means that if, on the witness stand he is ~ 


asked a question, he may decline to reply 
on, the ground that the communication 
was confidential from a client. If 
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physician, on the stand, declines to reply, 
the court may punish him. This, how- 
éver, is totally different from saying that 
a physician, no¢ on the witness stand, 
who is repository of a secret, is bound to 
divulge it. Even if he knows of the 
crime as a citizen there may be strong 
grounds of justification in withholding 
such knowledge, but when the knowledge 
is gained through the professional rela- 
tion, if you can discriminate in good 


morals, between the rights of the lawyer * 


and those of physician, I cannot. | 


My First Case. 


The following from the Medical Age is 
from the pen of Dr. G. A. Williams, and 
is reproduced in full: My first case of 
obstetrics was somewhat unique, but I 


_ had attended two sessions and considered 


myself quite skillful and scientific. My 
receptor took-me in charge one day, and 
introduced me to an’old colored lady who 
was about to be confined. This lady car- 
ried considerable weight with her—I be- 
lieve she weighed about three hundred 
emg as the weather was very 
ot, the case proved to be quite interest- 
ing. I remembered having read some- 


’ where that the doctor should sit down 


quietly and read a book, wait for matters 
to develop, and not be too meddlesome. 
I found an old almanac, but could not 
read a word of it, for I had an attack of 
dag hystericus; and as I was trem- 
ling and gasping for breath, two old 
colored ladies came in—one of them was 
0” Auntie Smith, who was: known as a 
great nurse. Ah! but wasn’t this an an- 
gel’s visit? The patient now had strong 
pains, and the nurse said: ‘‘ Doctah, is 
you gwine to try a pain?” Never having 
seen @ case before, and not understanding 


her, I tried to look wise and answered: 


“Bimeby.” In a short time the labor 


_ Was more advanced, and the old nurse 


called upon me again: ‘‘ Please, doctah, 


: es, yo’ bettah *’zamine dis yer lady.” Ac- 
_ ¢ordingly, I passed my hand somewhere 


in the region of the vulva, and suddenly 


pa there was a tremendous gush and splash- 


sound which almost demoralized me; 
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petrified, as it were, in the same position. 
Just then the old nurse said: ‘* Doctah, 
I reckon the wattahs is done broke, ain’t 
dey?” Ye gods! what a relief this was 
to me! I suddenly remembered that 
there was such a thing as the rupture of 
the membranes, and, withdrawing my 
hand, it is needless to say I had more re- 
spect for that old nurse than for any lady 
I ever saw. The baby was born immedi- 
ately, and, with some encouragement and 
instructions, I recovered myself suffi- 
ciently to tie the cord. The baby was 
placed in a cradle, and the nurse ex- 
claimed: ‘‘ Yo’ pufessional gen’lmen 
ginally waits ’bout a half ouah fur de 
afterbuf, don’t you, doctah?” ‘* Yes,” 
said I, but, owing to the great strain 
upon my nerves, the reaction had now 
come on, and I hadn’t the remotest idea 
of what the old nurse meant. We didn’t 
have to wait, however, for the afterbirth 
came away in a minute or two, and the 
patient herself exclaimed: ‘‘It’s done 
come, Auntie; it’s done come.” The old 
nurse removed the afterbirth and soiled 
clothing carefully, and took a nice clean 
bandage and applied it snugly around the 
patient. And this was the end of one of 
the easiest and most natural cases I ever 
attended. While washing my hands in 
an adjoining room, I over-heard the old 
nurse saying: ‘‘ Dat ar young gen’lman’s 
a mighty fine doctah; he ’minds one ob 
de doctahs down Souf, wen I lived in ole 
Virginny.” ‘These good old souls have 
long since passed away and crossed the 
river where they are now resting under 
the shade trees. ‘ 


Inhalation for Whooping Cough. 


[Beall.] 

Thymol.........scccccccccssccccres gr. xx. 
BR Phemic acid....ccccscsecsssecscens 38s. 

Essence of sassafras 
Essence of eucalyptus 
Essence of turpentine 
Liquid tar..........ssssccssseccecs aa 3ii 
Sulphuric ether.......-sssececeesee 
Alcohol Gd,....secceeseevseees ay Siii. 

S. Pour 30 d on a handkerchief and tie around 
the neck of the child. Repeat the inhalations every two 
or three hours, 4 

— Union Medicale. 
eR ECR Et { 
Syphilitic Ulcers. 


Dr. Mauriac prescribes an ointment com- 
posed of ’ 


BR Hydrarg. chlor. mitis,..........0++0++ 


Zine OXIdi,....seveccccseecceres aa gr. xv. 
Petrolati,...cccccvcccossccescvcececvees Svj. 
Pulv. amyli,..........sscceeseeers gt. ‘xiv. 


M. Ft. ungt. 
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EDITORIAL. 





EXTRA-UTERINE PREGNANCY. 





In the March issue of the Annals of 
Gynecology there appear two articles deal- 
ing with ectopic gestation that are well 
worthy of more than passing notice. The 
first. paper reports four cases dealt with 
after modern surgical methods; the second 


paper is the notes of a case that occurred ~ 


in the practice of an eminent member of 
the profession in the beginning of the 
present century. “The contrast between 
the two is great. On the one hand there 
is the short quick removal of the mis- 
placed product of conception, and on the 
other is the old waiting policy, resulting 
in an invalidism of nine years and ending 
in the discharge of the fotal bones from 
the bladder with a fistulous tract between 
the bladder and rectum. 
The abdominal surgeon has good reason 
to be proud of the advances’ of his science 
.and in no direction more than that of 
extra-uterine pregnancy. A few years 
ago the coroner’s physician of Philadelphia 
presented a statement showing the number 
of women who perished from this acci- 


dent. A short time afterwards he was 


obliged to confess that the number was 
being decreased greatly every year by the 
life saving methods of the surgeon. 


In the practical consideration of the 


subject it matters little whether such 4 


condition as ovarian pregnancy does or 


does not exist. It has been denied on 
one hand by competent observers and as 
earnestly insisted upon by others equally 
skilled. After-all it is not the hair-split- 
ting methods of the pathologist that most 
concern the practitioner but the general 
welfare of his patients. From his stand- 
point the different forms exist ouly as 
curious variations of the disease. 

The possibility of the occurrence of the 
accident should be always before the gen- 
eral practitioner for on him rather than 
the specialist devolves the making of & 
diagnosis. In many cases the syniptoms 
are so plain that he who runs may read, 
and yet again they are masked to such #0 
extent that even Tait was led into imply- 
ing that it was folly to attempt to diag 
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nose extra-uterine pregnancy before rup- 
tare. The case may present all the symp- 
toms of pregnancy and point to the 
occurrence of an _ ectopic concep- 
tion from the very first, or the woman 
may be seized on the street or in the per- 
formance of her. household duties by a 
sudden rupture and fall as if struck by a 
rifle ball. Between these two extremes 
there exists every variety. There may be 
all the classical symptoms; belief in the 
occurrence of pregnancy, morning nausea, 
swelling and tenderness of the breasts, fol- 
lowed by slight pelvic pain with some 
bleeding and the discharge of shreds of 
membrane, leading the unwary to imagine 
that a miscarriage has taken place; or, in 
contrast to this, there may be the lighten- 
ing-like stroke of sudden and uncon- 


- trolled intra-abdominal hemorrhage which 


may be the first intimation that pregnancy 
existed. 
Cases of extra-uterine pregnancy rarely 


‘come to the abdominal surgeon for diag- 
_ nosis. That is made by the family physi- 


cian and the surgeon is called on merely 
to save the life. That the diagnosis is 
not always easy the utterances of some of 
our ablest and most skilfull diaguosticians 


are witness. Pyosalpinx has been found 


where an ectopic pregnancy was expected 
and vice versa. The uterine cavity has 
been scraped and cauterized in the at- 


_ tempt to check the hemorrhage following 


& supposed abortion which, after all, was 
an unsuspected extra-uterine pregnancy, 
a8 revealed at the operation performed to 
save the patient’s life by a surgeon who 
‘Tecognized a pelvic mass and knew that 
sound surgery demanded its removal. 

The profession is still divided into two 
camps on the subject of section and re- 
moval of the sac before rupture, suppos- 
ing the case be diagnosed. The difficul- 


ties of diagnosis are so great and the 
‘Wnditions that may be mistaken for ex- _ 


‘truterine pregnancy so many that the 
plan in a suspected case is to oper- 
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ate rather than to trust to the uncertain 
mercies of electricity. The electricians 
point with pride to reputed cures by their 
favorite agent, but they are unable to 
bring proof to bear that they were really 
dealing with an ectopic gestation. Injec- 
tions of lethal substances into the sac 
have fortunately become ancient history, 
more to be wondered at than the practices 
of some old medimval leech, half astrolo- 
ger, half physician. 

After rupture there is only one treat- 
ment—section and the ligature of the 
bleeding vessel with removal of the sac. 
On this point there is a fall consensus of 
opinion. A quick operation with thor- 
ough irrigation of the abdomen, followed, 
by glass drainage gives the patient the 
best chance for recovery. It were just as 
rational to refuse to ligate a spurting ar- 
tery in the leg or arm as to trust the hem- ° 
orrhage from a ruptured tubal pregnancy 
to nature’s care. 


Continued Administration of Digitalis. 


In a recent paper on this subject (Va. 
Med. Mo.) Dr. ¥. M. Brooks says: I do 
not think that digitalis is a specially dan- 
gerous medicine, and am of the opinion 
that it may be safely pushed continuously 
till the pulse rate drops to 45 in the 
minute. I think digitalis one of the best 
slow heart tonics, and am much in the 
habit of giving it in such conditions as 
typhoid fever, phthisis, the later stages of 
pneumonia, etc., in conjunction with alco- 
hol in some form. My experience has led 
me to believe that, as a rule, physicians 
fail to comprehend that digitalis must be 
given steadily and in increasing doses, till 
the object desired is gained or the drug 
found unsuited to the case. I think it, 
with one other drug—quinine—the only 
absolutely safe antipyretic for use in the 
acute fevers of children. 


‘¢ So sHE married a man who lived in a 
distant city? How did she happen to be- 
come acquainted with him?” 

‘‘She saw his portrait in a medical 
advertisement in a newspaper and fell in 
love with it.”—Cape Cod Item. 
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THE PATHOGENY OF DIABETES. t 





Chauveau and Kaufmann (Gaz. Méd. 
de Paris, Feb., 1893) regard the pathogeny 
of diabetes as one of the most important 


subjects in progressive general physiology. | 


The glycemic function plays a most im- 
rtant rdle in the nutritive activity. 
he blood studied in a fasting subject 

constantly contains glucose. The sub- 

hepatic veins contain most of the sugar of 

‘the economy, and the venous blood of 

the general circulation is always less rich 

in glucose than the arterial blood. This 
physiological sugar is, therefore, in an in- 
cessant state of formation and destruction. 

It is formed in the liver (Cl. Bernard) 

and destroyed or transformed in the ca- 

‘pillary networks intermediary between the 

arteries with red blood and the veins with 

. black blood (A. Chauveau). It is this 

condition of the blood which is expressed 

by the term glycemic function. This is 
without doubt an improper term because 

it implies a manifestation of activity, a 

movement, while it in reality is applied to 

a sort of static state. The true glycemic 

function consists in active nutritive 

changes which prepare, transform and 
utilize the sugary materials of the blood. 

This state of the blood is commonly desig- 

nated by the term glycemia. The terms 

hyperglycemia and hypoglycemia are also 
readily used, applied to cases of exaggera- 
tion or of diminution of the normal or 
physiological glycemia. The glycemic 
function, therefore, represents the en- 
semble of acts which tend to maintain with 
the permanence of the glucose in the 
blood, an equilibrium between the dis- 


pensing and the production of this sub- 


stance. It is well’known that glycosuria, 
the essential symptoms of diabetes mel- 
litus, is due to hyperglycemia, that is to 
say an abnormal accumulation of sugar in 
the blood. But what is the immediate 
cause of this hyperglycemia? Does the 
blood become too rich in sugar because 
the tissues cease to appropriate this sub- 
stance of the nourishing fluid for the 
. needs of the nutritive acts which occur in 
the heart of the anatomical elements ? 





{Translated for Taz Mepicat anp Suraicay Re- 
rorter, by W. A. N. Dorland, M. D. 
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Does this fluid enrich itself, or the con- 
trary, in sugary material, because the 
liver turns more of it into the circulatory 
torrent, or even because other organs be- 
come auxiliary to the liver in the sugar- 
forming function? In other words, is it 
the consuming of the sugar which is ar- 
rested or the production which is increased 
when this substance accumulates in the 
blood of the diabetic in sufficient quantity 
to provoke an elimination by the senal 
passages ? The answer to this remains 
still in suspense. 

The method employed by the authors 
in their effort to solve this problem rests 
entirely upon the results of the compara- 
tive analyses of the arterial and venous 
bloods of the general circulation. Three 
cases may present themselves; either the 
venous blood becomes, as in the normal 
state, less rich in glucose than the arterial 
blood, and then the hyperglycemia should 
be placed to the account not of a default 
in the consumption of the glucose, but to 
an excess in its production, or the two 
bloods show themselves nearly equally 
rich in sugar, which necessarily implies 
poor using of this substance in the capil- 
lary networks and places in this default of 


consumption the cause of the hyper- 


glycemia; or finally, the venous blood be- 
comes more sugary than the arterial blood 
which indicates positively that the hyper- 
glycemia is due to a production of glu- 
cose on the site in all of the tissues of the 
economy. To assure exactitude of the 
comparative results of the analyses of the 
two bloods the authors took care to ob- 
serve: 


1. That the two bloods should be gath- 


ered simultaneously and in the same — 


amounts. 


2. That they were treated exactly in the ES 


same way. 

3. That the operations in general, par 
ticularly the dosage of the glucose by the 
standard fluid should always be done by 
the same manipulator. 


In the physiological state the compara ; 


tive analyses of the arterial and venous 


bloods practiced under the conditions, 
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above mentioned, never fail to demon- 
strate that the venous blood is less rich in 
sugar than the arterial. This same in- 
feriority of the venous to the arterial blood 
in respect to the quantity of sugar is no- 
ticed in all of the deviations of the glyc- 
emic fonction which are provoked by a 


Translations. 
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lesion of the central nervous system. 
This inferiority likewise shows itself in 
the hyperglycemia which follows extirpa- 
tion of the pancreas. The authors will 
demonstrate this by presenting in a future 
report the results of the analyses in each 
particular case. 





HERNIA ISCHIATICA.* 





The following case is reported by 
Schwab (Arch. Générales de Méd., Julie 
92.) The patient, female, age 31, sought 
relief at the hospital for a large swelling 


‘ which had developed gradually in the 


right gluteal region. The patient had 
noticed a small swelling, size of a pigeon’s 
egg, four and a half years ago which, 
however, gave her no discomfort and dis- 
appeared on assuming the recumbent pos- 
ture. 

Since two and a half years there has 
been a rapid enlargement of the swelling 
with inability to reduce it. At the pres- 
ent time it reaches to the hollow of the 
knee and is 25 centimetres long, 23 centi- 
metres wide, and has the circumference 
of 62 centimetres; at its pedicle it mea- 
sures 47 centimetres. 

It was painless upon pressure and pro- 
duced no disturbance in the action of the 


bowel and bladder. 


Diagnosis: Fibro-lipoma of the gluteous 
maximus. 

Operation: On cutting through the 
swelling a hernial sac was found in the 
middle, about the size of a fist, which 


¢ontained loops of small intestines. Re- 


position of the intestines, ligation and 
Separation of the sac, the stump receded 
into the pelvic cavity through the upper 
portion of the incisura ischiatica. A 


_ Close examination of thé growth revealed 


& second pocket with thickened walls 
containing a yellowish, serous fluid; the 
finger could be easily passed through this 
opening into the abdominal cavity; it 
was distinctly separate, but along side of 
the first. The examination of the growth, 
Which weighed more than seven pounds, 
in that it was chiefly composed of 

ns tissue, in which myxomatous and 





Muscolar tissue could be traced; there 





__ Translated for Tae MepicaL anp Surcicat Re- 
by Marie B. Werner, M. D 


i 


was little or no fatty tissue found. 

The recovery was retarded at first by 
the discharge of gangrenous shreds from 
the depth of the wound and, before it was 
entirely closed, it was noticed that urine 
passed out in small quantities. At the 
same time catarrh of the bladder set in 
and almost the entire secretion of the 
kidneys passed out through this fistulous 
opening. 

This condition, however, soon improved, 
the fistula closing until only a few drops 
of urine passed out per day, and the pa- 
tient was discharged as cured. 

The author has collected 17 cases from 
literature and found that this form of 
hernia is more often found in women than 
in men (2 to 1.) More often on the 
right than on the left. It was found in 
four cases to be congenital. The patho- 
logical anatomy and their origin seemed 
both indefinitely known. 

The intestinal loop finds its way out 
above the pyriform muscle, and passes 
along the course of the superior gluteal 
artery through the incisura ischiatica ma- 
jor, but in some cases it has been known 
to pass beneath the pyriform muscle, and 
even one case was reported by Schillbach, 
in which it passed through the incisura 
ischatica minor. 

In the hernial sacs, aside from the loops 
of the intestines, the ovary was found in 
four cases. The hernia was mostly the 
size of a fist, and the symptoms were of 
such an undecided nature that diagnosis , 
became quite difficult.—(Centrald. fir 
Chir. No. 9-93.) 


DIDN'T WAKE. UP AT ALL.—Dr. 
Chargit : ‘‘ Did the baby wake up much 
in the night?” 

Mr. Noopop (grimly): ‘‘ It didn’t wake 
up at all. It never went to sleep.” 
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THE COAGULABILITY OF THE BLOOD IN PARTURITION A FACTOR 
IN OCCURRENCE OF POSTPARTUM HEMORRHAGE.* 





T. RIDGWAY BARKER, M. D. 





That of all the dangers incident to par- 
turition, post-partum hemorrhage is the 
most unexpected, sudden and overwhelm- 
ing, needs scarcely more than mention by 
the writer. Books, pamphlets and papers 
innumerable are continually calling our 
attention to the most radical means of 
treatment, and yet the death records still 
find their pages blotted with the names of 
women who have lost their lives by the 
failure even of improved methods and 
measures. 

The turbulent stream would seem to 
have been sounded, and the bars, sunken 
rocks and shallows accurately located, but 
_ for all that shipwreck hasoccurred. And 


why? 

The ship’s course was carefully marked 
out on the chart; the likelihood of storms 
was considered, and yet the result was dis- 
astrous. 

What was it that caused the good ship 
‘to go on the rock? Nothing less than the 
swift, strong, resistless, ungovernable cur- 
rent which we failed to appreciate as we 
approached the harbor. Had we properly 
estimated this factor, the results of the 
voyage would have been far different; and 
it is to this swift current, metaphorically 
alluded to, that I wish to call your atten- 
tion, namely, the blood. In the preven- 
tion of the occurrence of post-partum 
hemorrhage .two factors are at work: 
firstly, tonic uterine contractions and re- 
tractions; and, secondly, coagulation of 


the blood at, the orifices of the veins and. 


arteries beneath the decidua serotina. 

That a definite relation must exist be- 
tween these two forces to secure a perfect 
result is very evident. For if one fail to 

‘respond to the normal stimulus, then 
aa hemorrhage will inevitably re- 
sult. 

Fully appreciating the importance of 
firm coagulation of the blood after deliv- 
ery as a preventive ugainst hemorrhage, 
and recognizing the inestimable value of a 





*Read before the Obstetrical Society of Philadel- 


phia, February, 1893. 


- cordingly. 


trusty danger-signal that may be seen afar 
off, when such a condition does not exist, 
I have sought for one that might be 
worthy of credence, and believe I have 
found it in the blood which escapes from 
the parturient canal during the second. or 
even earlier stage of labor. Should this 
fail to coagulate promptly on exposure to 
the air, then we may take it as a warning 
that the patient runs no slight risk of 
post-partum hemorrhage, and every pre- 
caution should be’taken to guard against 
a surprise. It is not to be supposed that. 
every female in labor, whose blood does 
not coagulate with the normal rapidity, is 
doomed to suffer an attack of post-partum 
hemorrhage; that would be too sweeping 
an assertion; but what the writer wishes 
to declare is, that the danger of post-part- 
um hemorrhage is directly proportionate to 
the coagulability of the blood and the per- 
sistency of uterine muscular contractions. 

Further, that the former condition is 
made manifest during the early stages of 
labor and may, therefore, be accepted as a. 
danger signal, and precautions taken ac- 
Without firm plugs in the ar- 
terial branches and venous sinus we can- 
not feel satisfied that our patient is free 
from the risks of post-partum hemorrhage. 
No matter how great be the coagulative 
power of the blood, however, it cannot. 
prevent hemorrhage if the ordinary pre- 
cautions are not taken. 

To deliver the foetus with undue haste, 
to resort to forcible dilatation of the cer- 
vical canal, or to make violent attempts at. 
detachment and expulsion of the placenta, 
to disregard, in a word, all the funda- 
mental principles underlying the conduct 
of labor, is to invite hemorrhage in any 
case. That this easily-acquired knowl- 
edge of coagulability of the blood during 
confinement early in its course can be put 
to practical advantage needs no confirma- 
tion by the writer. It places us on our 
guard. 
the vital forces of the female, and 
pecially so of the blood supply. 
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It warns us to be conservative of. 
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| ** It, moreover, affords us an opportunity 


to make preparations for the impending 
danger, and if the obstetrician cannot 
avert it, at least he can reduce its baneful 
effects to the minimum. 


Jt is not necessary that all the blood es- 
caping from the birth canal should show 
this decided tendency to coagulate, for a 
pait of the fluid only may do so, the re- 
mainder being so freely diluted with the 
liquor amnii that such a change is not 
possible. One clot will indicate its charac- 
ter, and upon this we may place consider- 
able reliance. Of course, thongh the 
blood clot firmly, one is not justified in 
folding his hands when attending a case 
and saying, ‘‘there is no danger from 

t-partum hemorrhage because you see 
the blood clots firmly.” Not at all! It 
simply means the female is less likely to 
suffer in this way than her sister whose 
blood is so poor and watery that it lacks 
coagulative power. 


The white light may shine out brightly 
from the switch box, to borrow a phrase 
from the railroader, notwithstanding the 
switch is misplaced, if an accident has oc- 
curred which renders it inoperative. So 
with the blood; it may give evidence of 
containing all its chemical constituents in 
proper relation and proportion, yet some- 
thing else may be wrong which prevents 
its powers being availing. Having seen 
from the above the close relationship which 
exists between deteriorated blood and post- 
partum hemorrhage, the latter in point of 
fact being the sequence of the former, it 
Temains for us to take measures early in 
the period of gestation to counteract, by 

_anabundance of fresh air, sunlight and 
judicious exercise, thig degenerative ten- 
dency, and so overcome it that our pa- 
tients, when they are brought to their 
confinement bed, may be spared the dan- 

. gers of post-partum hemorrhage. 


Nor must the quality and quantity of 
food taken during this trying period be 
overlooked, for these matters are no whit 
88 Important than those before men- 
tioned. Rich blood insures healthy 
nerves, which are ever ready to act upon 


thy muscles, and these in turn upon 
the blood vessels. 


When we have attained this condition, 
Sind associate it with judicious manage- 
t, post-partum hemorrhage will be- 
ba thing of the past. 
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Consumption Caused by Cows. 


‘¢ Consumption is the result of drinking 
cow’s milk, and where milk is not used 
the disease is said not to occur.” Rather 
@ sensational statement this when it 
stands alone and is unqualified. Yet it 
comes from an authoritive source ard is 
meant to stand alone and unqualified. 
Dr. Charles A. McQueston, Secretary of 
the United States Board of Examining 
Surgeons, and a well-known practicing 
physician of San Francisco, is the authority. 

‘*T mean exactly what I say; no more, 
no less. The primary cause of consump- * 
tion.is the drinking of cow’s milk. Of 
course I don’t mean that every single case 
of phthisis is attributed directly to the 
patient’s having imbibed infected cow’s 
milk—though even so strong a statement 
as that is very nearly true—but I dd mean 
to say that if the American people stopped 
using cow’s milk and butter and cheese 
made from cow’s milk, tubercular con- 
sumption would soon disappear. 

‘¢ Let me put it in another way: In 
countries where cow’s milk is not used 
tubercular consumption is not known. 
The scientific world is awakening to this 
fact, and soon we may expect a more rigid 
inspection of our daily milk supply. But 
I must say it is taking us an unconscion- 
ably long time to discover this simple 
truth. And the proof is right at hand 
and unmistakably plain. 

‘¢ In China there is no milk consumed 
and consumption is almost an unknown 
quantity. Take the steppes of Asiatic 
Russia. Only goats’ and mares’ milk is 
used there. Consequently there is no 
consumption. Goats and horses are free 
from this scourge of civilization, and 
those who use their milk have yet to 
know the terrors of phthisis. The same 
condition is, or was until recently, true 
of the South Sea Islands. No cows, no 
tubercular disease. 

‘‘Take the North American Indians 
before the white man brought his whisky 


_and his cows among them. ‘They had no 


word in their language that corresponded 
to consumption. ; 

‘‘Of course, in our day, doubtless a few 
cases of phthisis are produced by the 
person inhaling the dried sputa of a con- 
sumptive, and it may be true that some 
cases are inherited. But the great cause, 
and the first cause, is the use of cows’ 
milk as a food.” —Med. Brief. 
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Cheyne-Stokes Respiration. By George Alexander 
Gibson, M. D., D. Sc., F. R. C. P. E., F. R. 8. E., 
Assistant Physician to the Royal Infirmary, of 
Edinburgh; Lecturer on the Principles and Practice 
of Medicine at Minto House; Examiner on Medicine 
and Clinical Medicine in the University of Glasgow, 
Edinburgh: Oliver and Boyd, 1892, 


In this little monograph, of 130 pages, the 
author considers the subject under three 
divisions : Historical, clinical and critical. 

In the historical part are given the theo- 
ries and researches of the various observers 
from the itime of Hippocrates down to the 
present. The clinical division presents the 
report of icases, arranged in a definite series, 
in order to emphasize the difference which 
they present in the association of phenom- 
ena. ‘Tracings are given showing the 
breathing in various stages and also the con- 
ditions of the pulse, respiration and tempera- 
ture. The conditions underlying the com- 
plex of symptoms are considered in the criti- 
cal chapter and the author sums up as 
follows: ‘A careful study of the entire phe- 
nomena must lead to the adoption of the 
view that Cheyne-Stokes breathing is but one 
of a complex group of associated symptoms. 
Why there should be such a diversity of phe- 
nomena connected with the pulse, eye and 
mind it is at present impossible to answer. 
It is only possible at this time to hazard the 
suggestion that the centres involved in each 
group of ae may be effected singly or 
paege ie! he essential cause of the sym 
tom is without doubt a periodic variation 
the functional activity of the automatic centre 
for 6 weal Whether periodic variation 
04 8 simply upon the loss of the influence. 
of the higher regulating centres, or whether 

it is also at the same time the result of di- 
minished vitality, in accordance with some 
great natural law, it is not at present in our 
power to decide.’ 

In an appendix the research is brought up 
to date—the principal part of the work hav- 
ing ap in articles written by the 
author for the Edinburgh Medical Journal. 
The work is what one would expect from its 
author—a scholarly production and an addi- 
a to our knowledge of this obsure condi- 
tion. ° 





i — Operation. By Samuel Ellsworth Allen, - 


The necessity of attacking the mastoid 
bone for necrotic and carioses condition, 
resulting from middle ear suppuration, is 
daily becoming more and more apparent, 
notwithstanding the fact that its value was 
recognized as early as the year 1649. Like 
many other valuable surgical procedures it 
fell inte decline to be again awakened from 
its lethargy in 1849, though not activel 
supported until the year 1853, when the well- 
known periosteal incision of Wilde was pub- 
ished. Since this date current American 


} 


~ 





and European literature has been well 
sprinkled with successful mastoid surgery, 

is work of Dr. Allen’s is most welcome as 
its deals in a compact and scholarly manner 
with the subject from a historical,anato 
pathological and operative standpoint. His. 
torically it provides us with valuable data, 
Anatomically, we are furnished landmarks 
and sections of the temporal bone affording 
a means of studying the bony structures 
with comparative readiness. In addition to 
these sections of the bone the anatomy of the 
soft parts of the ear is minutely described, 
Twenty of the one hundred and eleven pages 
of this book are devoted to a thoroug 
cussion of the pathology of the ear, and after 
considering carious, necrotic and tuberculous 
changes we find particular stress placed on 
the genesis and ipathology of cholesteato- 
matous formations ; the author holding the 
views of Habermann as the most likely ex- 
planation, though those of Virchow and 
other pathologists are also considered. The 
operative technique as described by Dr Allen 
is, as he tells us, that advisediby a master of 
aural surgery, Prof. Schwarz. It is a ‘thor- 
ough antiseptic method throughout. In 
mentioning the instruments necessary for 
the operation the author does not give the 
trephines or drills any place, conside 
them entirely uncalled for. His council 
hardly meet with universal support, since 
many operators hold that the operation can 
be more rapidly performed by first removing 
with the trephine a button from the outer 
layer. The t step in the operation is 
beautifully illustrated by a cut showing 
modified Wilde incision; a second showing 
the field of operation after the soft tissue 
have been drawn aside. 

We are largely indebted to Dr. Allen for 
the attractive and complete manner in.which 
he has furnished us with this book. While 
this work is from experience gathered in 
the European clinics the author cannot be 
charged with a disregard for American sur- 
geons, since he gives credit to many who 
may be said to have been among the earliest 
to report its successes. The book is most 
valuable and deserves general support and 
study. 





Handbook of the Diagnosis and Treatment of Disease 
- of the Throat, Nose and Naso-Pharynx. By Corl 
Seiler, M. D., Instructor in Laryngology and Leo- 
turer on Diseases of the Upper Air Passages, in the 
University of Pennsylvania, etc. Fourth edition, 
thoroughly revised and greatly enlarged. Illus- 


trated with two lithographic plates, containing tes ~ 

ae Pia mo., 414 pages. — 
Cloth, $2.25. Philadelphia, Lea Brothers & [0 
1893. 


‘figures and 107 engravings. 


This work will be fe gue with the 
general practitioner th on account 


size and price. It covers all the pres that 


any general practitioner woul . 
to investigate, and does it thoroughly # 
without circumlocution or ambiguity. 
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 Ashort chapter is taken up with a history 
‘and explapation of the Laryngoscope. As 
this instrument is the foundation of all 

- throat work such a chapter fills a long felt 
want. The whole text is well illustrated 
with excellent cuts which add greatly to its 

- teaching value. 

The book is not a mere compilation of dry 


statements and routine formule, but the. 


rationale of each procedure is carefully de- 
veloped. 


- Current Literature. 





673 


It is not burdened with an array of com- 
plicated instruments, -but simplicity and 
clearness in detail marks its arrangement. 
The chapter on Specific Larsen is to be 
commended for both thoroughness and posi-- 
tiveness. For rapid effect he recommends. 
the hypodermatic use of mercury. 

Altogether this is a valuable book for the 
general practitioner, and will be found often 
available no doubt in the work of the specialist. 
The publishers have done their work well. 





CURRENT LITERATURE REVIEWED. 





THE DIETETIC AND HYGIENIC GAZETTE 


For April contains three papers. The first, 
“Hydrotherapy in the Treatment of Nerv- 
ous and Mental Diseases’’ by Dr. Frederick 
_ Peterson, has already been reviewed in THE 
eae Fg A gesmwny REPORTER for 
ruary 4th, 1893, page 234. 
The second article is by Dr. H. Koplik on 


, The Sterilization of Mifk at Low Temperatures 


and is taken from the New York Medical 
Journal, The author shows that cow’s milk 
" sterilized at temperatures above 100° Celsius 
undergoes certain gross and chemica 
changes which unfit it as an article of food. 
85° to 90° Celsius—not above—has, in the 
writer’s hands, proved the most sane ager 
and rational temperature to employ for mil 
which is to be distributed to pensar 
patients without control. Such milk is 
wholesome and unchanged after twenty-four 
hours, and may keep even in warm and 
_ moist weather a week: or more without the 
aid of ice, and, placed in the hands of the 
most ignorant mothers, will keep for 
twenty-four hours or more, even if ice is 
not used. The plan the author adopts in 
dispensary practice is to give the milk in 
bottles containing enough for one nursing, a 
sufficient number of bottlesful being given 
for twenty-four hours feeding. An impor- 
tant part of the plan is the thorough cleans- 
ing and sterilizing of the bottles on their 
© teturn to the dispensary. The causes of 
failure in the use of sterilized milk are 
‘pointed out and the abstention from milk 


~ (even if Eeeree) es a short time is pointed 


out a8 a most useful adjunct to the treatment 


i 4of summer complaints where the child’s 
; Pp 


a is weak. The paper also includes 
_ Therules for household sterilization of milk. 
Dr. W. Henry Price presents ‘A Contribu- 
eases, Th tS candaued Geel 
5 : e paper is continu om a 
former issue of the joersal. 








THE ANNALS OF GYNECOLOGY AND 

Pe. PEDIATRY 

April. Fy reviewing the March 

ber of magazine, we noticed the 

ion of an article by Dr. Currier in an 

issue of THE MEDICAL AND SURGICAL 
TER. The author calls our attention 














to -the fact that, as published in THE RE- 
PORTER, the article was an abstract of the 
pices ge article as it appeared in The Annals, 
and asks that this note be made. We make 
it with the addition that THE REPORTER was. ’ 
not aware that the article in question was an 
abstract, or it would have appeared in the 
department allotted to abstracts.—Ed.] 

Dr. William Warren Potter contributes a 
paper on 

Puerperal Sepsis; its Prevention and Cure. 


I. Obstetric engagements once accepted 
should be fulfilled, no matter how awkardly 
they fit. Apply the same rule for cleanliness 
to rich and pooralike. Decline service when 
this cannot be done. Human life is too 
nearer to jeopardize it by slipshod, half- 

earted or indifferent service. 

IL. The physician should be the model of 
cleanliness in body and clothing, and should 
insist upon the observance of similar con- 
ditions by all persons in and about the lying- 
in chamber. 

III. The delivery room, whether in hovel ~ 
or palace, court, alley or avenue, should be 
simple in its furniture and hangings, and be 
cleaned with soap, water and whitewash (if 
possible to use the latter) immediately before 
a ag by the puerpera. 

IV. The delivery bed. should consist of a 
new tick filled with sweet and clean straw, 
covered with a blanket, impervious dressing 
and a folded sheet, with other clean covering 
to be allowed according to the season. 
Exceptions to this simple bed should be as 
few as possible, and in no event should a bed 
be substituted that has been used by the 
sick, or that is not beyond even a suspicion 
of infection. 

V. The patient should be specially pre- 
pared for delivery by baths and enemata 
vaginal douches and clean ng moog and 
labor should be conducted on the lines of 
absolute cleanliness, with few digital exami- 
nations, and a complete delivery of the 
secundines. 

VI. Lesions of the genital tract should 
receive careful attention; rents of the . 
perineum should be repaired, and so too, in 
some instances should tears of the cervix. 

VII. Antiseptic solutions containing a 
ee gp should be used for cleaning the 

ds and instruments of the operator. 
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Intra-uterine ation with sterilized water 
should be carefully employed after operative 
mid wif either manual or instrumental. 

VIII. ally, if sepsis proceed to suppu- 
ration and abscess, the abdomen should be 
opened, pus cavities —s irrigation used 
and drainage established. If the uterus and 
adnexa become thoroughly infected they 
should be extirpated. 

Dr. Mordecai Price presents the 


Report of Cases of Ovariotomy. 


CasE I. The patient was supposed to be 
suffering from a tumor and to be too weak to 
have anything done for relief. A change of 
attendants resulted in Dr. Price being called 
in consultation. She had missed two periods 
followed by oe fy re of miscarriage, and 
had continued to bleed up to the time of the 
operation. There was a large tender mass on 
the left side. The section showed extra- 
uterine preenensy ruptured, with the large 
clot undergoing degeneration. On account 
of the dense adhesions it was decided to re- 
move only the contents of the sac, wash out 
and drain. The patient made a slow but 
perfect recovery. 

CasE II. Removal of tubes and ovaries for 
nodular fibroid disease of the uterus. Re- 
covery. 

CasE III. Removal of gonorrheal pus- 
tubes. Recovery. 

CasE IV. Removal of multilocular ovarian 
tumor of twelve ares in weight from a 
patient 65 yearsold. Recovery. 

Cask V. Removal of double hydrosalpinx. 
On one side the tumor was as large as the 
fist, the other half the size. Recovery. 

Case VI. Removal of large pus tube from 


one side and a diseased and adherent tube on ° 


the other. Recovery. 

CasE VII. Six weeks before operation the 
patient had had forcible dilatation of the cer- 
vix for sterility. This was followed by a 
severe attack of inflammation of the left tube, 
resulting in an abscess which broke into the 
bowel. At the operation it was impossible to 
remove all the d d tube and pus sac on 
account of the dense adhesions to the bowel 
and ygine at the site of the fistulous open- 
ing. Ten to twelve ounces of pus were dis- 
charged through the abdominal opening at 
the time of the operation. Thorough irriga- 
tion and glass drainage. Patient made a good 


recovery. 

CasE VIII. Supra-pubic hysterectomy, 
with removal of age ovarian growth on the 
right side, filled with black gelatinous fluid 
of the consistency of tar, the right tube and 
ovary much diseased, with an intra-peritoneal 
cyst in the region of the left kidney, adherent 
to eoney ain , Which was with difficulty 
removed; no ligature used. In the removal 
of the uterus it was thought best to ligate 
the tubes deep down in the pelvis, and apply 
the noeud at a high level. For six hours 
after operation there was no perceptible pulse 
at the wrist. Recovery. The nceud was 
removed on the ninth day. 

Uterine Cancer 


is the subject of a paper by Dr. J. M. Baldy. 
Cancer, he says, has often advanced to an 





irremediable stage before the historic symp. 
toms of pain, hemorrhage, and bad smelling 
discharge appear. If, after the menopause 
has been established, {rregular uterine bleed- 
ing begins, a strong ee evidence of 
this disease is established, on which we 
ought to act ; if no other cause for it ‘can be 
found. There is only one treatment for 
cancer, but it is a question how far it ig 
curative. The treatment of cancer of the 
interior of the uterus by intra-uterine appli- 
cations of any kind.is simply folly. In his 
——— he has entirely given up the use 
of clamps. He makes an opening anteriorly 
and posteriorly, and ties the broad ligament 
on both sides with cat-gut, stitches the 
stumps in the vagina and closes the v 
vault without drainage. This brings the 
ligatures into the vagina, where they slough 
away. It leaves no raw surface; it controls 
all the vessels, and there is nothing to remove 
subsequently. It gives none of the theoreti- 
cal objections of sepsis or hemorrhage follow- 
ing the removal of clamps, although these 
risks are slight. 
Dr. Charles P. Noble reports a case of 


Hysterectomy for Soft Myoma of the Uterus. 


In the operation he adopted the method of 
tying oif the broad ligaments, amputat 
the cervix at the level of the vagina an 
covering the stump with peritoneum, making 
it extra-peritoneal. He believes that it is 
wise to sew the gong ye: over the stump 
in all cases, and that it is good practice to 
disinfect the cervical canal and to pass gauze 
through it, in certain cases, to render drain- 

e through the cervical canal more certain. 
The patient recovered. Dr. Noble also re 
orts a “Case of Ovarian Poly-cyst, removed 
rom a woman suffering from _ chronic 
Bright’s disease.’’ The patient made a good 
recovery and he thinks the case offers en- 
couragement to operate for cystoma even in 
the presence of Bright’s disease. In in- 
flammatory disease of the appendages he 
still believes it unwise to operate; sup 
ression of urine is almost sure to follow. 

he reason for the better results in tumor 
cases is plain—removing the tumor removes 
the pressure from the kidneys and thus tends 
to assist in restoring their function. Chiloro- 
form was used as the anzsthetic because of 
its supposed advantage over ether in being 
less irritating to the kidneys. 

Dr. Ernest Copeland contributes a paper 
on 

Digital Dilatation ‘of the Pregnant Uterus. 


The author finds no successful method of 
rapid dilatation of the pregnant uterus men- 
tioned in the text books on obstetrics— 
Barnes’ bags being open to the objections 
that they consume too much time and ate — 
generally out of order from deterioration of 
the rubber, though they most nearly 
the indications. The method he advocates 
is as follows: After taking all proper auth 
septic precautions the patient is 


tized and placed in the dorsal position. by y: 


index finger of the operators’s right 


inserted in the cervix and when the a“% 


sufficiently dilated to admit two fingers ‘s 
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s index finger of the left hand is also intro- 


duced and the uterus drawn down. It is 
often of undoubted benefit to have pressure 
made from above by the hands of an assist- 
ant. The fingers are now rotated from left 
toright and from right to left, the finger of 
each hand completing half a circle, bringing 
uniform pressure to bear successively on 
each portion of the cervix ; as the os dilates 
‘other fingers are introduced until three 
fingers of each hand are used. He empha- 
sizes the fact that this is notsimply a stretch- 
ing process, but uniform distribution of force 
successively to each portion of the cervix. 
When the uterus is sufficiently dilated the 
case is conducted as an ordin labor. He 
has practiced this method of dilatation for 
several years and has not found a case that 
could not be readily dilated. His experience 
is that there is no more danger of lacerating 
the tissue than in a labor where one must 
resort to instruments or turning. The 
method is particularly applicable to cases of 


ceee where delivery must be accom- 
plished quickly. The advantages of the 
method are : 


I, The cervix can be dilated more rapidly 
than by any other method. 

II. The means of dilating are always with 
one, with no appliances to get out of order. 

II. On account of the uniform distribu- 
tion of force, laceration is scarcely more 
likely to occur than in a normal dilatation. 

The author includes in his paper the re- 
ports of a number of cases in which the 
method was applied with success. 

Dr. L. 8S. McMurtry contributes a paper on 

Abdominal Hysterectomy. 

There are practically three methods, he 
says, of treating the pedicle: 1. To fix it in 
the lower angle of the parietal incision. 2. 
To provide against hemorrhage by ligature 
and suturing and pee A as in ovariotomy. 
8, To completely excise ‘the cervix. In his 
own cases, seven in number, he has used the 
neud exclusively. All his cases have re- 
covered. The great dangers to keep in mind 
in abdominal hysterectomy, besides sepsis, 
ateshock and hemorrhage. Injury to the 

. bladder and ureters are ever present dangers 
during operation. Everything which pro- 
— ansesthesia and protracts the operation 


to beget shock. The operation with - 


_ the neeud is the easiest to execute and re- 
quires less time ; hence shock is reduced to a 
Minimum. When the nceud is properly ap- 
plied to a reduced pedicle, it is as surgical 
and elegant as any operation whatever. 
Beientifically considered, the nceud is nothing 
than a wire ligature adjusted under ab- 
solute control, and guaranteeing safety 
against hemorrhage. The pedicle must often 
uced and no one who has not mastered 


the makin of a pedicle by deperitonization 
and reduetlo 40 th 


nm can do justice to the practical 
4 m of the neeud in hysterectomy. 
. Method is applicable to all sizes of 

and is read y applied in those cases 
Where the tumor rises out of the pelvis and 
ts with it the pelvic peritoneum iand broad 
ugaments, _ commends itself to.confidence 
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In the Department of Prdiatry, Dr. H. 
Augustus son contributes a paper on 
‘The prevention of Idiopathic Rotary Later- 
al Curvatures of the Spine.’”’ All forms of 
shoulder braces are condemned and proper 
gymnastic exercising of the whole muscu 
system advocated. Training in correct car- 
riage, such as that given the cadet at West 
Point and Annapolis, is also recommended. 
The article is illustrated with many photo- 
graphs explanatory of the various points of 
the paper. 





LIPPINCOT’S MAGIZINE 


For May, 1893. The complete novel in the 
May number of Lippincott’s is from the 
facile and well-tried pen of Rosa Nouchette 
Carey. Its title is ‘‘Mrs. Romney.’”’ The 
third in the series of Lippincott’s notable 
stories, ‘‘A Pastel,’’ by Cornelia Kane Rath- 
bone, is a touching sketch of wasted loyalty 
and disappointed hope. It is illustrated 
throughout. James Fox furnishes a full and 
glowing account of ‘‘ New St. Louis,”’ illus- 
trated with cuts of a dozen of the huge 
buildings which have lately risen in that 
thriving and progressive city. John Bunting 
traces the origin and history of ‘‘ The Society 
of the Cincinnati,’ with the violent objec- 
tions which were raised in its early days 
against its supposed aristocratic character 
and dangerous tendency. This article also 
is illustrated. Mrs. Gertrude Atherton sup- 
plies a short but appreciative account of the 
American sculptress, Kuhne Beveridge, with 
a cut of her most notable work, ‘The 
Sprinter.’’ Professor L. M. Haupt has a 
brief article on ‘‘Colonel Pope and Good 
Roads.” M. Crofton, in ‘‘ Men of the Day,” 
gives sketches of William Morris, the poet, 
Archbishop Satolli and Secretary of War, 
Lamont. The poetry of the number is by 
Louise Chandler Moulton, Dora 
Goodale, Charlotte Pendleton and Arthur D. 
F, Randolph. 


Deaths Under Anesthetics. 


Gurlt reported to the last Surgical Congress 
at Berlin, the following statistics of deaths 
under anzesthetics. They are made up from 
the observations of 62 operators, who anzes- 
thetized 109, 196 persons, with 39 fatal results, 
showing one death to 2,800 narcoses. The 
following were the anzesthetics used: 


Chloroform, - - 94,123 narcoses, 36 deaths 


Ether, - - - - - 9,431 no deaths 
Etherandcholoform,2,891 ‘“ 1 death 
Ether and alcohol, 1,381 “ no deaths 
Bromoform w. 

ethyl bromide, 2,151 Ji 1 death 
Pental, - - - - - 210. = * 1 death 


In 2,913 cases the narcosis lasted over an 
hour; in an operation for utero-v: 
tula, 4} hours; in a case of tetanus, 9 hours. 
In 25 cases, of which post-mortem examina- 
tions were made, cardiac diseases were found. 
The author urges careful examination of the 
— before administering chloroform— Cond. 
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Toxicity of Urine of Patients with Suppur- 
ative Affections. 


Nanotti and Baciocchi (Rif. Med., 1892) 
have sought to ascertain whether in all sup- 
— processes, from the most trival to 
he most severe, the Byogenic organisms are 
eliminated by the kidneys. As the result of 
their labors they affirm: 

1. That in every suppurative process, no 
matter how limited, even if there be absence 
of any general reaction, the microbes are 
eliminated by the kidneys without producing 
any appreciable renal lesion. 

2. That pyogenic organisms eliminated in 
this way are still possessed of considerable 
virulence. 

8. That the urine of such patients has a 
toxicity distinctly greater than that of nor- 

‘ mal urine. 

4, That such urine is capable of producing 
wound infection. 

That practical deductions to be drawn from 
these results are as follows: First, in suppare. 
tive affections to encourage elimination by 
the kidney, choosing, however, those diure- 
ties which do not greatly affect the renal cir- 
culation. Secondly, the infective nature of 
the urine is a sufficient indication of the de- 
sirability of disposing of this efficiently.— 
British Med. Journal, 


Salicylates in Treatment of iPleurisy with 
Efftusion. 


‘Dr. George Dock speaks highly of this 


method (Huber’s) and concludes a paper on 


the subject (7Zher. Gaz.): 

1. icylic acid and its salts are among the 
most effectual agents in the treatment of 
pleurisy with effusion. 

2., In effective doses the remedy is harm- 
less, and with proper selection of the prepa- 
ration, and care in administration, causes 
little or no discomfort to the patient. 

8. Salicylates act most promptly in 4 aragaet 
sies with serous effusion of recent origin or 
of long standing, but they are efficient in 
simple dry pleurisy, and often act favorably 
in secon plearer- 

4, There is no evidence that they are use- 
ful in age Somgai cases. 

5. The g acts as a diuretic, but may 
have an effect on the pathological process, or 
on the cause of the disease. 

6. Salicylates have a more marked action 
in ay than have the diuretics commonly 
80 


7. The duration of the treatment with 
salicylic preparations is less than with diure- 
tics, common ‘salt, or roborant medication ”’ 


8. The remedy can be used at the earliest 
period, and favorably affects all symptoms. 

9. The drug may be given in the form of 
the acid, or any of its salts, in doses of a 





drachm of the former, or one or two drachms 
of a salt daily. In ordinary cases it is not 
necessary to give the larger doses, and sixty 
to ninety grains of sodium —. or salol 
daily may be considered full beginning 
doses, to be diminished one third or one-half 
after the effect is manifest. 

10. The ordinary precautions must be ob- 
served in giving the drugs, and during their 
administration the total amount of urine 
should be measured daily. 


Physiological Action of Massage upon Hu- 
man Muscle. 
In the Arch. Italiennes de Biologie, ,° 
ore’s experiments with Mosso’s ergograp| 
ead him to the following conclusions: 
' 1. Massage applied to muscle at rest in- 


creases its existence to fatigue, and modifies 


and delays fatigue proper. 

2. In certain cases the good effects of mas- 
sage are in proportion to the length of time 
that it is given. © 

3. Massage prevents in muscles the accum- 
ulation of fatigue-products due to work that 
is too closely consecutive. 

4. Percussion and rubbing are inferior to 
kneading and to mixed massage; that is, to 
a alternate application of these three meth- 

8 


5. In muscles weakened by nota mas- 
sage increases resistance to the effects of 
work, 

6. Upon muscles fatigued or weakened by 
general causes, as forced marching, watching, 
brain-work, massage exercises a restorative 
action. 

7. Massage has no good effect whatever 
upon muscles in which the circulation of the 
blood is suppressed. 


OBSTETRICS. 


Vomiting in Pregnancy. 


In closing a paper on this subject (Boston 
Med. and Surg, Jour.) Dr. R. A, Kingman 
offers the following brief suggestions: 

Vomiting of pregnancy means suffering 
and distress which you are bound to relieve. 

There is no difference save in degree be- 
tween the so-called “ physiological vomiting” 
and “ pernicious vomiting.” 

Simple “‘ morning sickness ’’ may pass into 
“‘inccercible vomiting ’’ and prove fatal. 

The vomiting of pregnancy results usually 
from some uterine displacement or other 
local cause. which interferes with the n 
— and development of the uterus. 

his local cause is in a majorit of theese 


- an anteflexion and partial prolapse of 


uterus with induration or the tissues in the 
cervical angle. 


To cure the vomiting it is necessary to te 


move the local cause. 


This done, morning sickness need no longer _ 


be an essential part of pregnancy. 
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